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INTRODUCTION 


by 


PAUL  HENKIND,  M.D.,  Pk.D. 


JonatKan  HutcKinson  appears  to  have  been  the  first  and, 
perhaps,  the  last  of  the  all-encompassing  doctors  of  modern 
medicine.  An  eminent  ophthalmologist,  he  was  also  a  renowned 
general  surgeon,  dermatologist  and  skilled  neurologist.  He  con¬ 
sidered  himself  to  be  a  generalist  and,  indeed,  was  opposed  to 
specialization  in  medicine. 

Dr.  Hutchinson  was  born  in  Selby,  Torksh  ire  in  1828.  At  age 
seventeen  he  was  apprenticed  to  the  Quaker  surgion-apothecary- 
preacher  Caleb  Williams  and  late  in  his  apprenticeship  attended 
lectures  at  the  local  York  School  of  Medicine  and  Surgery.  At 
times  he  was  the  sole  student  at  this  small  medical  establishment. 
When  he  reached  twenty-one  he  went  to  London  to  study  at  St. 
Bartholomew’s  and,  except  fora  short  time  back  in  Yorkshire,  he 
remained  in  London  for  the  rest  of  his  long,  illustrious  career.  He 
was  not  content  with  specializing  in  one  field  and  joined  the  staff  of 
Moorfields  Eye  Hospital,  Blackfriars  Skin  Hospital,  London  Chest 
Hospital,  and  London  Hospital.  He  was  active  in  virtually  every 
phase  of  medicine  and  soon  established  a  reputation  of  signifi%ance. 
Hutchinson  was  only  twenty-four  when  he  published  arvtoslg  ned 
article  dealing  with  luetic  iritis.  By  thirty  he  was  the  woi^^ss  leading 
expert  on  syphilis.  |  \ 

This  book,  a  distillate  of  a  remarkably  wk}|  l^perience,  was 
published  when  Hutchinson  was  thirty-five  anyone  of  the  most 
sought  after  physicians  in  London.  It  is  a  wonderful  document  that 
demonstrates  how  a  perceptive  individual,  Kf(owledgeable  in  many 
phases  of  medicine  can,  by  simple  observation,  piece  together  infor¬ 
mation.  Hutchinson  put  the  piecea^ofcongenital  syphilis  into  a 
framework  which  has  withstood  more  than  one  hundred  years  of 
testing.  Here  are  all  the  facte  figures  assembled  in  a  manner 
that  puts  most  medical  works  to  shame.  We  find  that,  without 
laboratory  tests,  without  the  slit-lamp,  and  without  audiometry,  we 
have  here  most  of  the  relevant  information  concerning  congenital 
syphilis.  The  triad  that  bears  his  name  is  documented  here  for  the 
first  time.  Q 

This  woskvtone  of  more  than  1,200  known  publications  by 
Hutchinson  ana  ranks  with  his  Archives  of  Surgery  as  among  his 
most  im^efctant  contributions.  It  is  a  book  that  can  be  read  on  more 
than  asion  and  will  always  prove  enlightening  and  enjoyable. 


A  CLINICAL  MEMOIR 


ON  CERTAIN 


DISEASES  OF  TIE  EYE  AND  EAE, 


CONSEQUENT  ON 


INHERITED  SYPHILIS, 


A  CLINICAL  MEMOIR 


ON  CERTAIN 

DISEASES  OF  THE  EYE  AND  EAR, 

CONSEQUENT  ON 

INHERITED  SYPHILIS; 


WITH  AN  APPENDED  CHAPTER  OF 


COMMENTARIES  ON  THE  TRANSMISSION  OF  SYPHILIS  FROM 
PARENT  TO  OFFSPRING,  AND  ITS  MORE  REMOTE 
CONSEQUENCES. 


JONATHAN  HUTCHIN 


SENIOR  ASSI3T ANT-SURGEON  AND  LECTURER  ON  SURGER®  Alt  THE  LONDON  HOSPITAL;  SURGEON 
TO  THE  METROPOLITAN  FREE  HOSPITAL ^AnWr^ISTANT*SURGEON  TO  1HE 
ROYAL  LONDON  OPHTH^MI#  HOSPITAL. 


G 


& 


jNf.r.c.s., 


& 

fcerii 


LONDON: 


.'O 


A 


JOJIN^eilUECHILL,  NEW  BURLINGTON  STREET. 
#  - 


O 


1863. 


LONDON  : 

PRINTED  BY  HARRISON  AND  SONS, 
ST.  martin’s  LANE. 


TO 


William  JatorMe,  <$sq.. 


THB  AUTHOR  (AMONGST  MANY  OTHER  ADMIRABLE  WORKS)  OP  “  A  TREATISE 
ON  THE  VENEREAL  DISEASES  OP  THE  EYE.” 

AND  TO 


Jfames  gif  on,  <£sq., 

(§£orq£  €ri tcfydt,  (Bay., 

William  goioman,  $sq.,  Jf.§LS., 
Jfofjm  C.  Worirsfoorifj,  €sq., 

<f.  Jf.  Sfreaffeiltr,  <£sq., 

W.  Ifulhe,  <&sq., 


MY  SURGICAL  COLLEAGUES  AT  THE  ROYAL  LON 


(PHTHALMIC 


TABLE  OF  CONTENTS. 


PAGE. 

Introduction  . .  .  ix 


CHAPTER  I. 

Acute  Iritis  dependent  upon  Hereditary  Syphilis  ..  .  „  ..  1 

Cases  I.  to  XXIII .  1 

Summary  of  Conclusions . 18 

Tabular  Statement  of  Cases  . .  . .  20 

Diagnosis,  Treatment,  &c.  . .  . .  . .  . .  . .  . .  23 

Aphorisms  respecting  the  Disease  .  24 


CHAPTER  II. 


Chronto  Interstitial  Keratitis  . . 

Cases  I.  to  ClI . 

General  Comments  and  Summary 
Tabular  Statement  of  Cases 
Treatment,  Prognosis,  &c. 


CHAPTER  III. 


Inflammations  of  the  Choroid  and  Retina  depj 
ditary  Syphilis 

Cases  I.  to  XIY . 


CHAPTERrLV; 


& 


xP 


& 


On  Cataract  and  Inflammation 
nexion  with  Inherited  Sy: 

Cases  I.  to  III. 

P 

CHAPTER  Y. 


Yitreous  Body  in  con- 


On  the  so-called  Aquo-Qapsulitis 
Cases  I  to  YI.  .. 


26 

31 

109 

110 
125 


upon  Here- 


129 

130 


150 

151 


154 

156 


TABLE  OF  CONTENTS. 


V1U 


PAGE. 


CHAPTER  VI. 


On  Amaurosis  with  White  Atrophy  op  the  Optio  Nerves  in 

CONNEXION  WITH  INHERITED  SYPHILIS  . 

Cases  I.  to  VII . 


CHAPTER  VII. 


On  Deafness  in  Connexion  with  Inherited  Syphilis 

Cases  I  to  . . 

CHAPTER  VIII. 

On  Diseases  of  the  Ocular  Appendages  when  dependent  upon 
Hereditary  Syphilis 


CHAPTER  IX. 

Miscellaneous  Cases  and  Observations 


.  193 


CHAPTER  X. 


On  the  means  of  recognition  of  the  Subjects  of  Heredito-Syphilis 
during  the  Tertiary  Stage 

Aphorisms  and  Commentaries  respecting  Constitutional  Syphilis 

AND  ITS  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 


APPENDIX. 


jd  Syphilis  223 
. .  224 


On  Retinitis,  Choroiditis,  &c.,  in  connection  with, 


Cases  I.  to  XVII.  . . nV  . .  . .  224 

..  ..  242 


..  250 

..  255 


INTRODUCTION. 


The  subject  of  inherited  venereal  taint  in  its  causal  re¬ 
lation  to  various  diseases  occuring  in  periods  of  life  more  or 
less  advanced  from  those  of  infancy,  has,  for  the  last  fourteen 
years,  engaged  my  close  attention.  My  interest  in  it  was  first 
awakened  by  a  verysevere  case  of  so-called  “strumous”  disease 
of  the  bones  of  the  skull  in  a  young  gentleman  whose  mother 
had  suffered  from  syphilis.  The  very  important  practical 
question  was  raised,  as  to  whether  any  specific  remedies 
should  be  used.  I  could  find  in  books  little  or  no  information 
by  which  to  be  guided,  in  a  differential  diagnosis  between  the 
remote  effects  of  hereditary  syphilis,  and  those  of  ordinary 
“  struma.”  The  symptoms  of  syphilis,  as  met  with  in  the 
infant,  were  well  described,  but  nothing  definite  appeared 
to  be  known,  as  to  the  signs  by  which  to  recognise  the  sub¬ 
jects  .of  taint  at  more  advanced  ages.  Many  authors  ap¬ 
peared  to  suspect  that  this  taint  was  really  at  the  bottom 
of  a  large  proportion  of  the  so-called  scrofulous  diseases,  but 
in  none  could  I  find  any  attempt,  either  to  prove  the  fact, 
or  to  define  the  limits  of  its  extent.  <7^ 

Some  cases  which,  during  the  years  1850^0^4,  came 
under  my  observation  at  the  City  Hospital  for  Chest  Diseases, 
and  others  amongst  Mr.  Starting  patients^t(Wat  for  Diseases 
of  the  Skin,  convinced  me  that  in  youiig^jersons,  in  associa¬ 
tion  with  other  suspicious  symptorpSvand  with  a  peculiar 
physiognomy,  it  was  not  very  unusual  to  meet  with  evi¬ 
dences  of  past  Iritis. 

In  1852, 1  ventured  to  ^gest  in  print,  that  Infantile  Iritis 
was  a  more  frequent  di  than  usually  supposed ;  the  sug¬ 
gestion  being  chiefly  baked  on  the  frequent  discovery  of  synechise 
in  those  too  young  have  suffered  from  acquired  syphilis. 
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In  1859,  I  read  at  the  Edinburgh  Meeting  of  the  British 
Medical  Association,  a  paper  entitled  “  On  the  means  of 
recognising  amongst  young  persons  the  subjects  of  Inherited 
Syphilis.”  For  some  years  previously,  I  had  been  in  the 
habit  of  carefully  noting,  in  all  suspected  cases,  the  general 
condition  of  the  physiognomy,  and  also  of  the  interior  of  the 
mouth,  examining  especially  the  tonsils,  palate,  &c.  In 
conducting  these  examinations,  I  had  been  led  to  notice  the 
very  frequent  occurrence  of  malformed  teeth.  With  the 
help  of  my  friend,  Mr.  Coleman,  who  zealously  undertook  to 
make  casts,  &c.,  of  the  mouths,  I  soon  accumulated 
evidence  which  led  me  to  consider  the  state  of  the  upper 
central  incisor  teeth,  by  far  the  most  reliable  amongst  the 
indications  of  inherited  taint.  My  conclusions  on  these 
matters,  were  embodied  in  several  communications  made  to  the 
Pathological  Society  during  the  sessions  1857-8  and  1858-9, 
and  published  in  its  transactions  for  those  years.  About  the 
same  time,  the  fact  that  the  disease  hitherto  known  as 
“  Strumous  Corneitis,”  was,  in  practice,  never  met  with, 
except  in  conjunction  with  peculiarities  of  phvsiognomy  and 
malformed  teeth,  came  prominently  before  me. 

In  1858,  I  commenced  in  the  0||®ilmic  Hospital 
Reports,  a  series  of  papers  on  the  general  subject  *of  Inherited 
Syphilis  in  its  relation  to  Diseases  of  the  Eye.  Of  these 
papers,  the  present  work  is  a  much  extended  reprint.  The 
unintended  delay  which  has  takai  place  in  bringing  it  out, 
.1  cannot  regret,  since  k|^as  enabled  me  to  accumulate  a 
large  amount  of  addi tionWe vidence  in  reference  to  most  of 
the  conclusions  therein  advanced;  more  than  this,  also,  it 
has  given  time  for  other  and  far  higher  authorities  to  form 
their  own  opinions  respecting  them.  I  have  now  the  great 
pleasure  <*#»  lg  able  to  state,  that  the  facts  which  appeared 
concl*uspe  to  my  own  mind,  have  also  had  the  same  effect  on 
oth^r^wno  examined  them  without  that  bias,  which  almost 
^^esarily  warps  more  or  less  the  judgment  of  one  who  sup- 
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poses  himself  to  have  noted  something  new.  With  respect  to 
the  “  Strumous  Corneitis,”  Mr.  Dixon,  in  his  able  article  on 
Diseases  of  the  Eye,  in  Holmes*  system  of  Surgery,  has  stated 
his  conviction  that  the  syphilitic  origin  of  this  disease,  has 
been  so  clearly  established,  that  it  is  desirable  to  discard  the 
old  name,  “  and  designate  it  by  the  shorter  one  of  syphilitic 
keratitis”  In  reference  to  the  degree  of  confidence  which  may 
be  placed  in  the  dental  malformations,  Mr.  Paget  has  stated, 
in  a  clinical  lecture  at  St.  Bartholomew’s,  that  he  regards 
them  as  amongst  the  most  trustworthy  of  all  symptoms. 

That  “  chronic  interstitial  keratitis  ”  is  essentially  an 
heredito-syphilitic  disease,  and  that  dental  peculiarities,  of  a 
certain  kind,  are,  when  cautiously  examined,  a  reliable  indi¬ 
cation  of  inherited  taint,  are,  indeed,  the  principal  assertions 
met  with  in  the  following  pages.  That  both  should  be  re¬ 
ceived  with  incredulity,  by  those  who  have  not  had  large 
opportunities  for  examining  the  facts,  is  what  ought  not  only 
to  be  expected  but  strongly  desired.* 

In  the  wish  to  place  both  on  as  strong  a  basis  as  possible, 
I  have  ventured  to  record,  in  considerable  detail,  a  large 
number  of  cases.  These  will,  however,  it  is  hoped,  have  also 
another  and  a  more  extended  use  in  illustrating  varuftAother 
questions  in  relation  to  the  more  remote  effects  ^Snherited 
taint.  Some  general  conclusions  on  this  mOfter,  I  have 
appended  in  a  Chapter  of  Commentaries,  on  most  of  which, 
at  some  future  time,  I  hope  to  adducq^mfeerical  evidence. 
For  the  present  the  reader  is  request  accept  them  for 
what  they  may  seem  worth.  ^  ^ 

*  To  any  one  inclined  to  test  the  ^pctness  of  these  assertions  I  would 
beg  respectfully  to  insist  on  the  ne^0fiy  for  great  caution  and  attention  to 
detail.  In  many  cases  with  w^ioli  I liaVe  been  made  acquainted,  and  which 
have  been  believed  to  be  excem^oal  to  my  views,  mistakes  have  been  made 
as  to  the  character  of  tha^dl^tl  malformations,  the  set  of  teeth  affected,  or 
the  special. form  of  opht%lrjia.  I  cannot  too  strongly  urge  that  I  am  in  no  way 
responsible  for  diagirngtic  errors  consequent  upon  inattention  to  my  descrip¬ 
tions.  I  should  np||jSflfc:e  this  remark  were  it  not  that  the  subject  is  one  of 
great  importai^Lajid  that  I  am  veiy  desirous  not  to  mislead  even  the  hasty. 
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It  has  happened  to  me  to  be  accused  of  entertaining  and 
endeavouring  to  induce  in  others  far  too  wide  suspicions  as 
to  the  prevalence  and  injurious  effects  of  hereditary  taint. 
I  must  assert  that  no  accusation  could  be  less  just.  Very 
early,  indeed,  in  the  history  of  syphilis  surgeons,  began  to 
suspect  that  the  inherited  taint  of  this  disease  was  most 
direfully  and  extensively  influential.  But  there  was  no  cer¬ 
tainty;  all  was  vague  conjecture.*  The  result  of  my  en¬ 
quiries,  upon  my  own,  mind  has  been  very  much  to  limit  my 
belief  in  its  extent.  Whilst  there  are  peculiar  forms  of 
disease  which  I  believe  to  be  its  special  results,  I  feel  con¬ 
fident  respecting  the  great  majority  of  the  chronic  diathetic 
diseases  of  early  life,  that  they  have  nothing  whatever  to  do 
with  it.  As  with  acquired  syphilis,  so  with  the  hereditary, 
it  produces  only  its  own  special  and  peculiar  results,  and 
to  the  trained  observer  these  are  for  the  most  part  easily 
distinguishable  from  all  others. 

In  presenting  this  little  work  to  the  profession,  I  must  not 
neglect  to  acknowledge  my  great  obligation  to  my  colleagues 
at  the  Moorfields  Hospital  for  assistance  given  m  the  prose¬ 
cution  of  my  enquiry.  To  Mr.  Startin  I  an^  also  much  in¬ 
debted  for  the  permission  (some  years  a §o0*r  take  notes  of 
cases  under  his  care  at  the  Hospital  for  Skin  Diseases,  and 
for  much  valuable  information  resp^^^  them.  My  friend. 
Dr.  Hughlings  Jackson,  has,  th#d3iout  the  preparation  of 
the  work,  rendered  me  a^i simple  of  a  kind  and  quality 
which  I  cannot  too  warmly  acknowledge. 

*  Modern  author  ute  have  also,  in  many  instances,  adopted 

similar  vieu  s.  M.  R  d,  “  Is  not  all  struma  of  syphilitic  origin  i  ” 


and  Mr.  Erasmus  Wi 
detail  to  lupus,  and  s 
Turner  and  other  old 


Is  >eciai  skm diseases,  in  the  w< 

>ld  English  surgeons  similar  hints  are  found. 


&^<s4pcated  the  same  question,  and  extended  it  in 
>ecial  skin  diseases.  In  the  works  of  Daniel 
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CHAPTER  I. 


ACUTE  IRITIS  DEPENDANT  UPON  HEREDITARY  SYPHILIS. 

This  affection  was  first  described  in  connexion  with  its 
true  cause  by  Mr.  Lawrence,  and  it  is,  I  believe,  the  only 
inflammation  of  the  eye  which  has  hitherto  been  recognised, 
with  any  degree  of  precision,  as  dependant  on  inherited 
syphilis.  Since  Mr.  Lawrence's  notice  of  it,  cases  have 
been  recorded  by  Dr.  Jacob,  by  Maunsell  and  Evanson, 
Mr.  Walker,  and  Mr.  Dixon.  The  latter  gentleman  espe¬ 
cially  has  given  an  excellent  account  of  its  peculiar  features. 
I  can,  however,  find  but  six  cases  on  record,  and,  as  own 
experience  supplies  but  sixteen  others,  it  will  be  nl^sary  to 
cite  the  whole  in  order  to  obtain  sufficient  da  i4^2for  trust¬ 
worthy  inferences.  Of  previously  published  Cases  a  short 
abstract  will  be  enough.  To  commenceX^ith  the  earliest 
I  shall  take  first  the  one  recorded  by^MSs^Lawrence.* 

Case  I. — Iritis  of  but  one  eyG^ftccurring  in  a  syphilitic 
infant .  & 

Jane  M.,  aged  16  Acute  iritis  of  the  left  eye 

commenced  at  the  as  months.  The  iris  lost  its  bril¬ 

liancy  and  assumed  ^yjhrk  tint.  The  pupil  was  a  little  con¬ 
tracted,  and  thea^Gyas  some  intolerance  of  light.  There  was 

*  Treatise  on  Venereal  Diseases  of  the  Eye,  1830,  p.  306. 
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IRITIS  IN  INFANTS. 


some  sclerotic  redness,  and  also  the  upper  lid  was  slightly 
swollen.  The  infant  had  at  the  same  time  a  vaginal  discharge 
and  flat  condylomata  about  the  anus  and  on  the  perineum. 
Its  mother  had  contracted  syphilis  three  months  prior  to  her 
confinement.  The  infant,  healthy  at  birth,  was  stated  to 
have  had  afterwards  purulent  ophthalmia  and  an  eruption  on 
the  skin.  Mr.  Lawrence  employed  a  mild  mercurial  treat¬ 
ment,  and  states  that  the  eye  recovered  completely.  It  must 
be  noted  as  perhaps  accounting  for  the  unusually  delayed 
appearance  of  the  iritis,  that  the  infant  probably  contracted 
the  taint  only  very  shortly  before  birth. 

Case  II. — Iritis  of  but  one  eye  in  a  syphilitic  infant. 

An  infant,  aged  11  months,  of  whose  antecedents  nothing 
more  is  stated  than  that  its  father  had  at  the  time  a  syphi¬ 
litic  tubercular  eruption.  “  Well  marked  iritis”  occurred  in 
one  eye.  No  details  are  given.  This  appears  to  have  been 
the  only  example  of  the  disease  which  had  come  under  the 
notice  of  the  writers  (Maunsell  and  Evanson).* 

Case  III. — Pupil  obliterated  by  iritis  in  a  syphilitic  infant .f 

In  this  case  the  child  did  not  come  under  Dr.  Jacob*  s 
care  until  about  three  years  after  the  inflammation.  It  then 
presented  a  soft  condylomatous  elevation  at  ^e^  anus,  and 
numerous  small  fissures  and  clefts  in  Jffe^tongue.  The 
diagnosis  of  syphilis  was  clear.  No  suspicion  had,  however, 
been  entertained  as  to  the  true  natumof  the  case  previously, 
and  the  child  was  brought  to  D/T^cob  to  be  cured  of  sup¬ 
posed  cataract.  On  examinalfpn  of  the  eye  “the  pupil  was 
found  contracted  and  adhere@rco  an  opaque  lens  and  capsule. 
Vision  was  irreparablyJ0£.”  The  other  symptoms  dis¬ 
appeared  under  the  pa|^feurial  treatment  which  Dr.  Jacob 
adopted.  The  inflammation  of  the  eye  was  stated  to  have 
occurred  at  the5 age  of  “a  few  months.” 

atise  on  the  Management  and  Diseases  of  Children,  1847, 


fatise  on  Inflammations  of  the  Eyeball,  1849,  p.  97. 
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Case  IV ’. — Iritis  of  one  eye  in  a  syphilitic  infant .* 

Mary  O.,  aged  6  months,  had  been,  when  six  weeks  old, 
the  subject  of  a  copper-coloured  rash  on  the  hands  and  legs. 
It  had  been  partially  cured  by  medicine,  but  enough  still 
remained  to  identify  it.  At  the  age  of  five  months  the  right 
eye  inflamed.  The  iris  became  muddy,  and  showed  three  or 
four  whitish  masses  of  lymph  on  its  surface.  The  pupil  was 
all  but  motionless  :  the  conjunctiva  and  sclerotic  were  much 
congested,  and  the  cornea  hazy.  After  a  fortnight’s  mercurial 
treatment  both  the  iritis  and  the  rash  “  had  almost  wholly 
disappeared.”  The  attack  of  iritis  had  lasted  altogether 
about  six  weeks. 

The  next  two  cases  are  from  Mr.  Dixon’s  work,  and  were 
treated  under  that  gentleman’s  care  at  the  Moorfields 
Ophthalmic  Hospital. 

Case  F.f — Iritis  of  one  eye  in  a  syphilitic  infant — Deposit 
of  lymph  on  the  capsule  of  the  lens  in  the  other  eye— Recovery 
of  both. 

Mary  Ann  W.,  aged  3  months.  Healthy  when  born, 
but  at  the  age  of  seven  weeks  had  a  scaly  syphilitic  eruption. 
The  iritis  had  set  in  in  the  ninth  week,  and  the  acute  stage 
had  passed  by,  when,  three  weeks  later,  the  child  was  paced 
under  Mr.  Dixon’s  care.  The  accompanying  symptoms  were, 
loss  of  the  eyelashes,  aphthae  in  the  mouth,  scaly  eruption  on 
the  face,  copper-coloured  patches  on  th^SSny  and  thighs, 
and  desquamation  of  the  cuticle  in  different  parts.  Although 
both  parents  denied  syphilis,  yet^tn^7 real  nature  of  the 
disease  was  beyond  doubt.  It  ap]©red  that  there  had  never 
been  much  congestion  of  the  t\@^cs  of  the  eyes,  the  earliest 
symptom  noticed  by  the  ^mother  having  been  “a  pearly 
appearance  in  each  pupil.”  The  left  iris  was  dotted  over 
with  grains  of  lymfhfjks  pupil  contracted  and  adherent. 


*  Provimj^J^Iedical  and  Surgical  Journal,  1845,  p.  293. 
/%KOn  Diseases  of  the  Eye,  p.  149 
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The  right  iris  was  clear,  hut  on  the  capsule  of  the  lens  was  a 
crescentic  patch  of  effused  lymph.  Under  a  three  months’ 
steady  employment  of  small  doses  of  mercury,  every  trace  of 
deposit  disappeared  in  both  eyes.  The  efficiency  of  mercury 
in  effecting  the  removal  of  lymph,  which  had  evidently  been 
some  time  effused,  was  very  conclusively  marked. 


Case  VI* — Double  iritis  in  a  healthy -looking  infant ,  but 
with  a  clear  history  of  hereditary  syphilis — Permanent  occlu¬ 
sion  of  one  pupil . 


William  J.  J.,  aged  4  months.  Healthy  when  born,  but 
when  a  month  old  had  a  dusky  red  eruption  over  the  body, 
which  disappeared  under  mercurial  treatment.  His  mother 
owned  to  having  had  sores,  followed  by  secondary  symptoms, 
a  few  weeks  before  her  pregnancy.  When  admitted  under 
Mr.  Dixon’s  care,  the  right  eye  only  was  affected.  The  child 
was  then  healthy,  well  grown,  and  lively,  and  displayed  no 
other  symptoms  of  syphilis.  There  was,  however,  “  a  certain 
dusky  tinge  of  the  skin,”  which  disappeared  under  the  sub¬ 
sequent  treatment.  The  iritis  had  existed  only  a  week,  and 
at  first  the  mother  had  noticed  the  white  of  the  eye  to  look 
“  pinkish.”  All  sclerotic  congestion  had,  however,  massed  away 
at  the  time  of  admission  :  the  cornea  was  quit^  cle^r,  but  the 
lower  half  of  the  anterior  chamber  was  o^j^Sied  by  pale 
yellow  lymph.  The  pupil  was  misshapen;  but  the  upper  half 
of  the  iris  was  clear.  Five  days  lai^r,  the  eye  was  much 
worse,  the  iris  being  discoloured,  aj^^niuch  additional  lyipph 
effused.  The  left  iris  was  also  IjiJhrly  inflamed.  Mercury 
was  now  commenced,  and  pa^bout  a  month  the  effused 
ymph  had  been  absorbed.  Thu  pupil  of  the  right  eye  was, 
however,  permanently  o^^Aed.  In  the  left  the  restoration 
was  perfect. 

Tne  above  /fi^cases  are  all  the  examples  of  syphilitic 
iritis  in  infants  I  have  been  able  to  find  recorded.  The 
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following  are  those  which  have  fallen  under  my  own  obser¬ 
vation  : — 


Case  VII . — Double  iritis  in  a  syphilitic  infant — Recovery 
of  both  eyes . 


Harriet  H.,  aged  8  months,  an  illegitimate  infant,  was 
brought  by  her  mother  to  the  Hospital  for  Skin  Diseases  in 
July,  1852.  She  was  wasted  and  cachectic,  and  about  the 
anus  were  excoriated  condylomata:  there  were  also  ulce¬ 
rated  fissures  extending  from  the  alse  nasi.  Her  mother  was 
covered  with  syphilitic  rash.  It  was  stated  that,  when  a 
few  weeks  old,  the  child  was  affected  by  severe  snuffles,  after 
which  double  otorrhoea  and  a  rash  on  the  nates  occurred. 
The  right  eye  only  was  affected  at  first.  Its  anterior  cham¬ 
bers  contained  much  brownish  lymph,  and  the  iris,  where 
visible,  was  muddy  and  discoloured.  There  was  a  very  faint 
sclerotic  zone,  and  no  intolerance  of  light.  Mercurial  treat¬ 
ment  was  at  once  adopted,  and  the  lymph  was  slowly 
absorbed.  The  mother  attended  irregularly,  and  two  months 
later  a  slight  attack  of  iritis  occurred  in  the  infant's  left  eye. 
Tour  months  from  the  date  of  admission  all  lymph  had  been 
absorbed  from  both  eyes,  excepting  that  some  slender  adhe¬ 
sions  of  the  pupillary  margin  remained 
complete  though  slow  absorption  of  so 
lymph  was  a  result  very  encouraging  to 
use  of  mercury  in  similar  states. 


in  the  righ^A  The 
large  a  quantify  of 
the  lop^BWtinued 


-Iritis  in  one  eye  in  a  syphilitic  infant — Result 


Case  VIII- 
not  known. 

Emily  C.,  aged  3  months,  attJmled  in  the  out-patient's 
room  at  St.  Bartholomew's  jSspital,  under  the  care  of 
Mr.  Wormald,  in  the  sumn^wl852.  Her  mother  denied 
having  had  sores  or  othe^mspicious  symptoms,  but  she  had, 
she  said,  greatly  lost£e|4iealth  since  marriage,  and  had  had 
one  miscarriage.  This  was  her  first  living  infant.  The  child 
was  stated  to  have 'been  healthy  when  born,  and  to  have 
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remained  so  until  aged  two  months,  when  there  appeared 
almost  simultaneously  an  eruption  of  psoriasis  on  the  face, 
patches  of  erythema  marginatum  about  the  thighs  and  body, 
aphthae  in  the  mouth,  snuffles  and  emaciation.  Quickly 
following  on  these  was  inflammation  of  the  left  eye.  The 
iritis  had  existed  about  a  month  when  first  brought  under 
notice.  The  pupil  was  then  irregular,  fixed,  and  partially 
occluded  by  lymph.  The  iris  was  discoloured.  There  was 
no  sclerotic  congestion.  A  mercurial  course  was  commenced, 
but  the  mother  did  not  attend,  and  I  am,  therefore,  unable 
to  state  the  result. 


Case  IX. — Slight  iritis  in  a  syphilitic  infant  who  had  been 
some  months  under  treatment — Perfect  recovery  of  the  eye, 

Christopher  T.,  aged  8  months,  had  been  attending  for 
four  months,  under  Mr.  Startings  care  at  the  Hospital  for 
Skin  Diseases,  on  account  of  syphilitic  rash,  etc.,  before  the 
iritis  shewed  itself.  Mercurials  had  been  ordered,  but  the 
attendance  had  been  very  irregular.  His  mother  had  also 
been  under  treatment  for  the  same  disease.  This  was  her 
first  living  child.  When  born  he  was  stated  to  have  been 
healthy,  but  at  two  weeks  old  unmistakeable  symptoms  shewed 
themselves.  They  consisted  in  papular  rash  o^r  the  whole 
body,  snuffles,  and  muco-purulent  ophthalmia.  All  these 
were  nearly  well  when  the  iritis  superwHefl.  A  zone  of 
sclerotic  redness  was  present  during  th^©^st  four  days  of  the 


attack,  but  afterwards  wholly  disapr 
muddy,  and  of  a  sea-green  hue,  JW 


The  iris  became 
bre  was  no  great  effusion 


of  lymph  upon  its  surface.  ffhVmercurial  treatment,  which 
had  been  disused,  was  resui|TM>  and  in  the  course  of  a  fort¬ 
night  the  iris  was  perfec^j^  clear. 

,  Case  X, — Iritissifdm$ eye  in  a  syphilitic  infant — No  treat¬ 
ment — Perma7ie?i^^sIusion  of  the  pupil. 

Sarah  P.jQjfced  8  months,  a  pallid  puny  infant,  was 
admitted  ♦  ujj^er  Mr.  Wormald’s  care  at  St.  Bartholomew's 
Hospital,  on  April  20th,  1855.  Her  mother  had  lost  five 
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infants  with  suspicious  symptoms,  and  this  was  her  only 
one  living.  She  was  stated  to  have  appeared  quite  healthy 
at  the  time  of  birth,  but  had  begun  to  suffer  from  snuffles 
and  rash  on  the  skin  when  a  fortnight  old.  There  was  a 
copious  eruption  of  psoriasis  on  the  body,  a  crop  of  condylo- 
mata  around  the  anus,  and  the  odour  peculiar  to  syphilitic 
children  was  very  distinct.  The  right  eye  only  had  suffered. 
Its  pupil  was  wholly  occluded  by  a  large  deposit  of  reddish 
lymph,  which  had  become  organised.  The  cornea  was 
unduly  prominent.  The  disease  had  existed  for  some 
months,  and  no  treatment  had  as  yet  been  adopted.  Unless 
restored  at  some  future  time  by  an  operation  for  artificial 
pupil  vision  was  totally  lost. 

Case  XL — Slight  double  iritis  in  a  syphilitic  infant 
— Result  not  known . 

Alice  Kate  C.,  aged  2  months,  was  admitted  under 
Mr.  Critchett’s  care  at  the  Moorfields  Hospital,  on  Septem¬ 
ber  25th,  1855.  Her  mother  had  borne  eight  children,  of 
whom  this  was  the  only  one  surviving.  Six  of  the  others  had 
been  stillborn,  and  one  had  died  with  well  marked  syphilitic 
symptoms.  The  patient  was,  according  to  report,  and  as  is 
quite  usual,  of  fair  skin  and  very  healthy  aspect  at  the  time 
of  birth.  When  a  week  old,  psoriasis  of  the  palm^#m^ soles 
was  noticed,  and  shortly  afterwards  general  psoriasis  and 
severe  snuffles.  She  was  now  a  cachectic  pq|S\fcaby.  The 
psoriasis  for  an  infant  was  unusually  marked,  the 

patches  being  thickly  crusted  with  shjmS^  white  scales;  it 
was  also  very  symmetrical.  The  skidygyttLe  palms  and  soles 
was  peeling ;  all  the  lids  were  affected^by  tinea  tarsi,  and  both 
irides,  which  were  stated  to  hav<^ween  blue,  had  assumed  a 
sea-green  colour.  Both  pupih^Sre  notched  at  their  margins 
and  had  slender  films  of  lynpla^tached  to  them,  but  there  was 
no  visible  deposit  of  lypo^on  either  iridal  surface.  A  deli¬ 
cate  pink  zone  was  perceptible  in  each  sclerotic  when  looked 
for,  but  might  have  easily  escaped  notice.  A  mercurial  treat- 
sljmed,  but  the  irregularity  of  the  mother’s 
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attendance  prevented  me  from  becoming  acquainted  with  the 
result  of  the  case. 


Case  XII. — Iritis  of  one  eye  in  a  syphilitic  infant — Anterior 
chamber  wholly  occupied  by  lymph — Result  not  known. 

Anna  L.,  an  infant  Jewess,  aged  8  months,  was  ad¬ 
mitted  under  Mr.  Critchett’s  care  at  the  Moorfields  Hospital. 
Her  mother  denied  having  ever  had  venereal  disease.  Both 
her  previous  infants  had,  however,  died,  and  she  herself  had 
fissures  at  the  angles  of  the  mouth  of  very  suspicious  aspect. 
Healthy  at  the  time  of  birth,  the  infant  was  stated  to  have 
begun  to  snuffle  on  the  third  day,  and  it  was  now  puny  and 
wasted,  with  fissures  at  the  corners  of  the  mouth,  and  psoriasis 
over  the  arms,  hands,  and  fingers.  The  right  eye  only  was 
affected,  and  had  been  inflamed  for  one  month.  The  scle¬ 
rotic  zone  was  now  faint,  but  the  pupil  was  wholly  obliterated 
and  the  cornea  rendered  opaque  by  a  mass  of  lymph  which 
adhered  to  it  and  occupied  the  anterior  chamber;  the  lids 
were  inflamed.  Mercurial  treatment  was  commenced,  but  I 
lost  sight  of  the  case  and  have  .no  further  note  of  its  progress. 


Case  XIII . — Iritis  of  one  eye  in  an  infant ,  believed  to  be 
syphilitic — Permanent  occlusion  of  the  pupil.  a 

Emily  W.,  aged  1  year,  came  under  no^Jc^  amongst  Mr. 
Critchett’s  out-patients  at  Moorfields.  j*®*’  mother  denied 
having  ever  had  any  form  of  venereal  dj&pse.  She  had  borne 
seven  children,  of  whom  three  onlv^Aare  living;  the  last  five 
had  all  been  born  prematurely  ✓‘■Se^ral  had,  she  said,  suffered 
in  infancy  from  severe  and /protracted  snuffles,  but  beyond 
this  all  suspicious  sympton^Were  denied.  The  infant  her¬ 
self  was  stated  to  have  fetd  a  sore  mouth  and  sore  anus  when 
a  few  weeks  old ;  sl^Qhad  never  thriven,  and,  to  use  her 
mother’s  express&wy r was  still  as  much  of  a  baby  as  at  the 
time  of  birth  ”  was  a  little,  puny  infant,  and  the  bridge  of 
her  nose  waJ^jpJbch  expanded,  but  she  presented  no  positive 
symptorasC^eyond  the  iritis.  The  right  eye  alone  was  in¬ 
flamed,  and  two  months  had  elapsed  since  the  commence- 
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ment  of  the  attack,  during  which  no  treatment  had  been 
adopted.  The  pupil  was  occluded  by  reddish-yellow  lymph, 
which  appeared  vascular  and  organised,  and  did  not  look  at 
all  as  if  likely  to  be  absorbed.  There  was  no  material  scle¬ 
rotic  redness.  Mercurial  treatment  (inunction)  was  prescribed, 
and,  contrary  to  expectation,  in  about  two  months  absorption 
was  so  far  complete  that  only  a  thin  white  membrane  re¬ 
mained.  The  child  had  both  grown  and  greatly  improved  in 
health  during  the  treatment.  It  is  intended  shortly  to  per¬ 
form  an  operation  for  artificial  pupil  on  the  occluded  eye. 


Case  XIV. — Iritis  of  one  eye  in  a  syphilitic  infant — The 
other  eye  attacked  eight  months  afterwards  —  Permanent 
occlusion  of  one  pupil  and  much  damage  to  the  other  eye. 


The  subject  of  this  case  was  a  girl  aged  2,  to  whom 
my  attention  was  called  by  Mr.  Wormald  at  St.  Bar¬ 
tholomew's  Hospital.  The  left  eye  had  first  inflamed  at  the 
age  of  sixteen  months ;  the  attack  being  a  pure  iritis  without 
any  affection  of  the  cornea;  much  lymph  was  effused,  but 
the  sclerotic  congestion  was  but  slight.  Mr.  Wormald 
ordered  mercury,  and  under  its  influence  most  of  the 
lymph  was  removed,  leaving  the  pupil,  however,  permanently 
occluded.  The  treatment  was  pursued  very  irregularly, 
owing  to  the  child's  parents  living  in  the  coui^jj^  lifter 
having  ceased  to  attend  for  about  six  months  she1  was  ad¬ 
mitted  for  a  second  time,  on  account  of  iri&v  of  the  right 
eye,  with  acute  inflammation  of  the  copS^7  and  a  central 
ulcer  which  threatened  perforation.  /'"SSy 

Unfortunately,  I  have  preserved^) Srote  of  the  other  syphi¬ 
litic  symptoms  presented  by  the  I  know,  however,  that 

they  were  unmist akeable.  m  Lawrence  as  well  as  Mr. 
Wormald  saw  the  case  andd0y3ided  in  the  diagnosis.  The 
mother  confessed  to  ha’frNSvnad  syphilis,  and  if  I  remember 
right,  had  been  hersalfQieated  by  Mr.  Wormald  for  constitu¬ 
tional  symptoms.  Wb^n  I  last  saw  the  case,  the  inflammation 
was  subsiding  specific  treatment.  It  appeared  certain, 

however,  thaj^$3  eye  would  be  permanently  much  damaged. 
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Case  XV. — Iritis  of  both  eyes  in  a  syphilitic  infant — Perma¬ 
nent  occlusion  of  the  left  pupil —  Operation  for  artificial  pupil . 

James  C.,  of  Irish  parents,  aged  4  months.  [This  case 
as  also  cases  12,  13,  and  16,  were  under  Mr.  Critchett's  care, 
at  the  Moorfields  Hospital,  but  the  patients  were,  through 
that  gentleman's  courtesy,  transferred  to  myself.]  He 
was  when  horn,  to  all  appearance,  a  healthy  infant,  but  at 
the  age  of  one  month  began  to  snuffle  badly,  and  was  soon 
afterwards  the  subject  of  a  scaly  rash.  After  this  the  mouth 
and  anus  became  very  sore;  iritis  set  in  when  he  was  two 
months  old,  and  began  in  the  left  eye. 

My  note,  on  December  29,  1857,  states  “The  boy  still 
looks  fairly  healthy,  hut  has  bad  snuffles  and  the  remains  of 
a  rash.  The  left  eye  has  been  noticed  to  be  inflamed  for  two 
months  and  was  formerly  €  bloodshot.'  At  present  there  is 
no  sclerotic  zone,  but  the  pupil  is  occupied  by  a  white  film, 
and  in  the  outer  part  of  the  anterior  chamber  is  a  large 
irregular  mass  of  yellow  lymph.  The  lymph  is  adherent  to 
the  cornea  but  the  latter  structure  is  not  in  itself  involved. 
The  mother  is  not  aware  that  the  right  eye  has  ever  been 
inflamed,  hut  on  inspection  its  pupil  is  seen  to  he  irregular 
from  adhesions,  and  the  iris  is  decidedly  duUA  The  treat¬ 
ment  adopted  consisted  in  mercurial  inunction  and  was 
effective  in  procuring  the  absorption  #  of  ^all  the  lymph, 
excepting  that  occupying  the  pupil^Gkelf  He  improved 
greatly  in  healtli,  grew  rapidly ,y^d 'got  fat.  On  June  7, 
the  eye  having  been  quite  glTrefe^for  four  months  past 
and  the  process  of  ahsorpfem-neing  evidently  at  a  stand 
still,  I  determined,  witjQ^Mr.  Critchett’s  concurrence, 
to  attempt  the  removq^f  the  occluding  membrane.  Our 
decision  against  any  li)^er  waiting  was  chiefly  grounded  on 
the  fact,  that  tha  eye  was  already  beginning  to  assume  those 
oscillatory  niov^jt^nts  so  common  in  the  eyes  of  young 
children  whaq^perception  of  light  is  lost.  The  occluding 
membranc&yas  evidently  very  tough  and  thick  and  it  was 
unless  light  could  be  let  in,  the  globe  would 
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not  develope.  The  operation  was  accomplished  by  the 
simultaneous  use  of  a  cutting  needle  and  Leur's  forceps^ 
introduced  from  opposite  sides  of  the  cornea.  The  opaque 
material,  which  was  exceedingly  tough,  was  seized  by  the 
forceps  and  then  cut  free  at  its  margins  by  the  needle.  A 
good  clear  pupil  was  thus  gained  for  the  time.  The  subse¬ 
quent  effusion  of  lymph  will,  however,  necessitate  recourse  to 
the  needle  again  at  some  future  time. 


Case  XVI. — Slight  iritis  of  one  eye  in  a  syphilitic  infant 
— Recovery  of  the  eye ,  though  with  some  adhesions . 

uWm.  John  J.,  aged  9  weeks.  Healthy  when  born,  and 
remained  so  according  to  his  mother's  account,  until  six 
weeks  old,  when  he  had  ‘  small-pox' ;  after  this  his  eyes  in¬ 
flamed.  Of  the  so-called  small-pox  not  a  single  scar  now 
remains,  hut  the  buttocks  are  covered  with  syphilitic  eczema 
and  ulcerated  condylomata  surround  the  anus.  He  has  also 
snuffles.  His  mother  looks  ill  and  has  an  eruption  of 
psoriasis.  During  the  first  week  of  pregnancy  she  had, 
she  states,  much  soreness  and  pain  in  micturition  and  a 
bad  discharge ;  after  this  her  hair  fell  off ;  she  has  been 
liable  also  to  cracks  at  the  angles  of  the  mouth.  She  is  not 
aware  that  she  has  had  any  venereal  disease,  and  hq,§Viever 
been  treated  for  such." 

The  iritis  in  this  instance  was  of  the  lef  only, 

and  there  was  so  little  either  of  effusejl  lymph  or  of 
sclerotic  congestion,  that  several  of  thbse^present  were 
inclined  to  doubt  my  diagnosis.  j^iA^ise  of  atropine, 
however,  removed  all  incredulity  b ^leaving  the  pupil  oblique 
and  deeply  notched  in  several  dirodfibns.  It  was  the  peculiar 
green  tint  of  the  iris  which  haWeame  to  believe  that  it  had 
been  inflamed.  All  acute  symptoms  had  evidently  subsided. 
The  lids  were  swollen,  a$M®e!le  was  some  mucous  discharge. 
Mercurial  inunction  w^wclered  and  the  infant  got  rid  of  its 
rash.  The  iris  also,  to  a  considerable  extent,  regained  its 
normal  colour  «aig^  brilliancy.  The  adhesions,  or  most  of 
them,  still  remained  at  the  time  the  child  was  last  seen. 
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Case  XVII. — Iritis  in  one  eye  in  a  syphilitic  infant. 

James  W.,  aged  14  months,  was  admitted  an  out-patient 
at  the  Moorfields  Infirmary  under  Mr.  McMurdo's  care,  on 
July  2,  1856,  with  iritis  of  the  left  eye.  The  inflammation 
had  been  going  on  for  about  three  weeks.  On  examining 
the  affected  eye,  the  iris  was  found  discoloured ;  there  was 
a  faint  sclerotic  zone  and  slight  hypopyon.  In  the  right  eye 
there  was  observed  a  deep-seated  yellowish  appearance,  as  if 
from  strumous  deposit.  The  child  was  born  at  seven  months, 
and  looked  sickly.  Six  weeks  after  birth  there  was  an 
eruption  of  red  spots,  which  the  mother  attributed  to  taint 
from  the  father. 

Hydrargyrum  c.  creta  was  prescribed  in  one-grain  doses 
every  night,  and  three  minims  of  liquor  cinchonse  were  given 
twice  a-day.  Alum  lotion  was  also  ordered  to  be  used. 

July  5.  The  left  eye  very  much  better.  Condition  of 
the  right  unchanged. 

July  12.  The  left  eye  is  still  improving.  The  right 
continues  the  same. 

July  31.  Doing  well  as  regards  the  right.  No  improve¬ 
ment  in  the  left.  The  child  is  now  suffering  from  an  attack 
of  diarrhoea. 

The  above  notes  were  taken 
the  time  House  Surgeon  to  the 
nately  incomplete. 

Case  XVIII. — Insidious  ath  double  iritis  in  a 

syphilitic  infant — Partial  eocclutyoy  of  both  pupils . 

The  following  case  came^m&er  my  notice  a  few  months  ago 
amongst  Mr.  Dixon's  out-patients,  at  the  Moorfields  Infirmary. 

A  healthy -looking^feman,  florid,  and  not  bearing  the 
slightest  indicatiqBL@being  the  subject  of  specific  cachexia, 
brought  with  herraf infant  who  nearly  equalled  herself  in  its 
aspect  of  gdMinealth.  The  infant  was  a  girl,  aged  six 
months,  ja^jJ^was  believed  by  her  mother  to  be  nearly,  if  not 
quite  blntfD  It  was  the  discovery  that  she  could  not  see, 


by  Mr.  Mfc^\dio  was  at 
HospitaJ^nd  are  unfortu- 
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which  had  been  made  for  the  first  time  about  six  weeks  ago, 
which  had  excited  the  mother’s  anxiety.  On  superficial  ex¬ 
amination  nothing  was  observed  to  account  for  blindness, 
though  it  was  evident  from  the  manner  in  which  the  globes 
were  rolled,  and  the  absence  of  steady  direction  of  them, 
that  the  suspected  condition  was  really  present  in  consider¬ 
able  force.  It  appeared  on  careful  trials,  however,  that 
vision  was  not  wholly  lost.  There  was  not  the  least  conges¬ 
tion  of  the  eyes,  the  irides  were  of  normal  brilliancy,  and  the 
pupils,  round.  As  just  stated,  the  aspect  of  the  infant  was 
quite  that  of  average  health,  the  skin  of  its  face,  neck,  and 
arms,  was  perfectly  free  from  rash  or  discoloration.  I  noticed, 
however,  that  the  bridge  of  its  nose  was  rather  suspiciously 
broad,  and  this  led  to  the  question  being  asked  whether  it 
had  suffered  from  snuffles.  The  mother  replied  that  its  nose 
had  been  “  dreadfully  stopped/’  and  on  further  questioning 
it  was  ascertained  that  the  child  had  ulcers  on  the  nates,  that 
it  had,  a  few  months  ago,  had  a  rash  on  the  skin,  and  that 
two  of  its  nails  (thumb  and  forefinger),  had  come  off  “  dry¬ 
like.”  The  ulcers  on  its  buttocks  proved  to  be  condylomata, 
about  the  anus  of  a  most  unmistakeable  character.  The 
mother  admitted  at  once,  on  being  further  questioned,  that 
she  had  contracted  a  sore  from  her  husband  about  ^even 
months  before  the  birth  of  her  infant,  that  she  had  a  *rash 
and  sore  throat  after  it.  No  mercury  had  beerrgiven  either 
to  mother  or  child  as  far  as  could  be  ascerfc&M.  During 
the  greater  part  of  her  pregnancy  thewMtner  had  been 
attending  the  Victoria  Park  Hospita^SSjJer  Dr.  Edwards’ 
care  on  account  of  repeated  slighC  aNfacks  of  haemoptysis. 
She  had,  however,  quite  regainedQjjeh  health,  and  was  now 
wholly  free  from  specific  sym]  1*0,8. 

Mr.  Dixon  having  obtafflQk  the  above  history,  inspected 
the  infant’s  eyes  more  ^^W6ly,  and  discovered  evidences  of 
past  iritis  in  both,  somQmiall  tags  of  adhesion  between  the 
pupillary  margin  anlljjie  capsule  of  the  lens  existing  in  each. 
Atropine  liaving^een  used,  the  pupils  dilated  very  irre¬ 
gularly,  but  n^yqjaringly,  and  a  thin  film  of  false  membrane 
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was  seen  occluding  the  pupil  almost  entirely  in  each  eye. 
The  child  had  never  before  been  under  any  medical  care  for 
her  eyes,  and  the  mother  denied,  most  positively,  having  ever 
observed  any  signs  of  inflammation  in  them.  She  admitted, 
however,  on  its  being  suggested,  that  she  had  once  for  a  day 
or  two  noticed  them  a  little  red,  “  at  least  a  kind  of  pink.” 
This  was  about  two  months  ago. 

Case  XIX. — History  of  primary  syphilis  in  both  parents 
— Infantile  syphilis  in  child — Acute  iritis  in  right  eye. 

Caroline  W.,  an  infant  aged  8  months,  was  admitted  on 
March  1,  its  right  pupil  being  closed  by  red  organized  lymph. 
She  was  a  puny  child,  with  a  large  hydrocephalic  head. 
The  peculiar  “  snuffles  ”  was  well  marked,  and  the  mother 
stated  that  there  had  been  a  rash  out  on  its  nates  and  thighs, 
which  was  now  well.  It  was  an  eight  months’  infant,  but 
notwithstanding  was  when  first  born  healthy  looking  and  of 
good  size.  When  three  weeks  old  it  began  to  fail  and  suffer 
from  snuffles,  and  soon  afterwards  blotches  broke  out.  The 
eye  was  not  noticed  to  have  anything  the  matter  with  it  until 
two  weeks  ago  and  it  had  never  been  much  bloodshot,  nor  has 
there  seemed  to  be  much  pain  attendant  on  the  attack.  At 
present  the  colour  of  the  affected  iris  was  green,  the  healthy 
one  being  blue,  there  were  no  masses  of  lymffli  excepting  in 
the  pupil  itself,  which  were  quite  closed  thereby.  The  lymph 
was  very  red,  there  was  when  carefulh^|dbked  for  a  faint 
sclerotic  zone  of  redness,  the  cornea  \yas  quite  clear. 

On  being  questioned,  the  moth^Q  who  was  herself  quite 
healthy,  excepting  being  pallid  and  liable  to  leucorrhsea, 
stated  that  in  March  1858,  ^heJiad  a  miscarriage  and  about 
the  same  time  suffered  from  ^sOres  on  the  genitals,  which  her 
medical  man  said  was  dg|  to  disease  from  her  husband.  She 
had  since  had  sevemO^ad  sore  throats,  but  no  rash.  Her 
husband  an  engiff^p^ver  was  she  said  a  fine  healthy  looking 
man,  but  she/  that  he  had  lately  suffered  from  a  had 
sore  throaj.  Mttie  patient  was  their  first  living  child  * 

Med.  Times  and  Gazette,  1859,  Ap.  23,  p.  420. 
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Case  XX. — Acute  syphilitic  iritis  in  the  right  eye  of  a 
syphilitic  infant — History  of  syphilis  in  the  father. 

Emma  D.,  a  fairly  grown  infant  aged  4  months,  was  ad¬ 
mitted  under  my  care  at  the  Ophthalmic  Hospital  on  May  7. 
Although  of  average  size  the  nature  of  the  disease  was  made 
manifest  by  most  marked  symptoms.  She  was  covered  with 
a  copper-coloured  scaly  rash,  had  bad  snuffles,  and  a  sore 
mouth,  with  white  patches  on  the  tongue,  her  anus  was  also 
sore,  and  superficially  fissured.  She  was  stated  to  have  been 
quite  without  symptoms  at  the  time  of  birth  and  to  have  con¬ 
tinued  so  till  a  month  old.  The  snuffles  began  in  the  fourth 
week  and  the  rash  showed  itself  in  the  middle  of  the  third 
month.  The  mother  was  a  florid  and  fairly  healthy  woman. 
She  stated  that  she  had  never  had  any  suspicious  symptoms 
and  that  she  knew  nothing  as  to  what  was  amiss  with  the 
infant  until  a  medical  man  whom  she  consulted  told  her. 
After  this  she  accused  her  husband  who  admitted  having  had 
“the  disease”  shortly  before  marriage.  They  had  been 
married  eighteen  months,  and  this  was  the  first  child.  The 
husband  was  stated  to  have  been  ever  since  the  marriage 
apparently  in  perfect  health. 

The  iritis  affected  the  infant’s  right  eye,  the  pupil  of  which 
was  wholly  closed  by  red  lymph;  there  was  no  increased 
vascularity  of  the  sclerotic,  and  the  outer  part  of  the^K^  was 
not  obscured ;  the  cornea  was  quite  clear ;  a  dm^f  blood 
appeared  to  have  been  recently  extravasated  into  tffle  lymph. 
The  stage  during  which  treatment  could  be  jpy^ected  to  pro¬ 
duce  restoration  of  vision  had  evidently  j^^STby. 

Case  XXL — Acute  iritis  in  ivell- grown  child — The 

subject  of  infantile  syphilis.  QT 

M.  L.,  aged  7  weeks,  >ra^idmitted  at  the  Moorfields 
Ophthalmic  Hospital  S ept©ber  20,  1859.  She  was  mode¬ 
rately  well  grown,  anarch ough  pallid,  not  by  any  means 
approaching  the  con^fJon  of  syphilitic  marasmus.  Her  nates, 
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arms,  hands,  and  face,  were  however  covered  with  patches 
of  copper-tinted  psoriasis  of  unmistakeable  aspect.  There 
was  psoriasis  plantaris,  and  the  nails  both  of  fingers  and  toes 
were  all  of  them  diseased,  shrivelled,  and  in  process  of  sepa¬ 
ration  (syphilitic  onychia).  She  had  bad  “  snuffles.”  Her 
mother  stated  that  when  born  the  infant  was  fat  and  ap¬ 
parently  healthy,  and  that  she  remained  well  until  three 
weeks  old,  when  the  snuffles,  eruption,  etc.,  made  their 
appearance. 

The  state  of  the  eyes  was  such,  that  by  a  cursory  exami¬ 
nation  the  real  nature  of  the  disease  might  very  easily  have 
been  overlooked.  There  was  scarcely  a  trace  of  that  zonular 
injection  of  the  sclerotic  which  is  so  common  a  symptom  of 
syphilitic  iritis  in  the  adult.  It  appeared  that  the  child  had 
been  under  mecurial  treatment.  The  attack  in  the  eyes  had 
commenced  ten  days  before,  and,  as  the  mother  described  it, 
“  a  circle  had  formed  round  the  black  spot  of  the  eye.”  A 
Surgeon  to  whom  she  applied,  ordered  some  powders  to  be 
taken  night  and  morning.  The  left  pupil  had  now  cleared, 
but  in  the  right  seme  distinct  specks  of  white  lymph  still 
remained.  Both  irides  were  muddy  and  deficient  in  brilliancy. 
There  was  no  intolerance  of  light.  Mr.  Dixon  ordered  a 
quarter  of  a  grain  of  calomel  every  night  and  morning.  On 
September  24,  the  rash  on  the  body  was  mu&i  better,  and 
the  lymph  on  the  right  pupil,  with  theXyception  of  one 
little  speck,  was  wholly  absorbed.  The  6alomel  was  now 
suspended,  and  the  mild  mecurial  ointment  was  ordered  to 
be  used  every  night.  On  Noven^^rfS, 


the  note  states  that 


the  eyes  appeared  to  have  wMj^ecovered.  Atropine  was 
used,  and  the  pupils  dilate^fairly,  without  exhibiting  any 
remains  of  adhesions.  O 


<& 


with  history  of 
-  Disease  of  the 


Case  XXII. — Emotf^of  double  iritis , 
syphilitic  symptons3  one  pupil  occluded  - 
vitreous  bodyy  m<&e  other  eye. 

Anne  Slged  2  years  and  10  months  was  admitted 


under 
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are  on  August  20,  1860.  Her  mother  stated 
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that  the  child  was  first  noticed  to  he  blind  when  five  months 
old,  but  that  no  special  attack  of  inflammation  was  ever 
observed,  nor  anything  which  directed  attention  to  the  eyes, 
excepting  an  eruption  on  the  eyebrows.  The  mother  had 
had  no  miscarriages;  she  lost  one  child  older  than  the 
present  patient  at  the  age  of  two  and  a -half  years,  “from 
cutting  her  teeth.”  The  present  patient  was  the  second. 
She  was  delicate  from  birth,  and  when  a  week  old  had  “  a 
rash  all  over.”  The  rash  only  lasted  a  few  days.  Next  it 
was  supposed  that  her  head  was  affected.  A  Medical  man 
prescribed  some  grey  ointment  to  be  used  on  a  rag  applied 
to  the  thigh,  but  it  was  only  used  for  one  day.  She  was 
told  that  nothing  could  be  done  for  the  sight,  and  had  there¬ 
fore  not  applied  at  any  Institution  before.  The  following 
was  the  condition  of  the  child's  eyes,  as  noted  on  her 
admission. 

Left  Eye. — The  pupil  is  almost  closed  by  a  dense  white 
patch  of  lymph,  from  the  centre  of  which  rays  extend  to  the 
iris  in  various  directions.  Only  a  very  small  aperture 
appears  to  exist  in  the  upper  and  outer  part.  The  pupil 
dilates  a  good  deal  with  atropine,  but  is  still  occluded  by 
adhesions. 

Right  Eye. — When  the  pupil  is  widely  dilated  by 
atropine,  ophthalmoscopic  examination  shows  a  moving  white 
membrane  deep  in  the  eye  which  often  rises  in  front  o^tBe 
pupil.  There  are  numerous  floating  hair-like  bodie  ;s  SO  en  in 
the  vitreous  humour.  The  lens  and  cornea  are  clqar.  Both 
irides  are  steel-grey  and  thinned. 

In  this  case  the  infant  appeared  to  retain  only  perception 
of  large  objects,  but  it  was  difficult  to  Estimate  accurately 
her  degree  of  vision.  No  direct  questions  were  asked  of 
the  mother,  but  from  the  child's  ^rppearance  and  from  the 
symptoms  which  had  previously? ^curred  there  could  be  no 
doubt  as  to  the  diagnosis  of  hereditary  syphilis.  The  condi¬ 
tion  of  the  vitreous  in  the  right  globe  exactly  resembled 
what  I  have  repeatedly  sejpt  in  cases  of  deep-seated  inflamma¬ 
tion  of  the  eye  conseqlfeiat  upon  the  acquired  syphilis  of  adults. 
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Case  XXIII . — Iritis  of  both  eyes  in  an  infant — History  of 
syphilis  in  its  mother . 

My  friend  Mr.  S.  W.  North,  of  York,  has  mentioned  to 
me  the  particulars  of  a  case  of  infantile  iritis  recently  under 
his  care.  The  infant  was  a  girl  aged  7  weeks.  Her  mother 
had  been  treated  for  syphilis  by  Mr.  North,  and  had  sub¬ 
sequently  given  birth  to  several  dead  born  children.  The 
subject  of  the  case  was  her  only  living  child.  The  iritis  was 
severe  in  the  left  eye,  but  the  pupil'of  the  other  was  irregular, 
no  doubt  from  the  effects  of  inflammation  which  had  passed 
off.  The  child  suffered  at  the  time  from  snuffles  and  a 
characteristic  eruption  on  the  nates. 

Summary  of  the  Twenty-three  Cases . 

1.  Age. — The  average  age  of  the  patients  at  the  time  the 
iritis  commenced  was  five  months  and  a  half.  The  oldest 
was  sixteen  months  at  the  time  of  the  outbreak  (Case  14), 
the  youngest  six  weeks  (Cases  21  and  22), 

2.  Sex . — Five  of  the  infants  were  males  and  sixteen 
females;  the  sex  of  the  remaining  two  is  not  specified. 

3.  Eye  attacked. — In  Cases  3  and  4  there  is  no  statement 
as  to  which  eye  suffered,  but  in  both  it  wa^one  only.  Of 
the  others,  both  eyes  were  affected  in  elevei^jhe^right  alone  in 
seven,  and  the  left  alone  in  three.  We  have,  therefore,  twelve 
cases  in  which  but  one  and  eleven  iu, which  both  suffered.  It 
is  quite  possible,  however,  that  in  of  the  cases  recorded 
as  single,  a  transitory  inflammation  of  the  other  eye  had 
occurred  before  the  patientfcame  under  observation. 

4.  Phenomena  of  the  attack — a.  Congestion  of  tunics,  etc .< — 
The  pink  zone  of  sclerotmcongestion  appears  to  have  been  well 
marked  in  only  two  JnsJances ;  in  ten  others  it  was  present, 
but  only  faint  a^w-cnaracterised  :  in  two  cases  no  note  on 
this  point  %reporded,  and  in  one  it  is  expressly  stated  that, 
during  the  xg^te  stage  of  the  iritis,  there  was  no  increased 
vascular^pf  the  tunics.  In  seven  cases  the  acute  stage  had 
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wholly  subsided  when  the  patient  came  under  observation.  In 
but  three  cases  does  it  appear  that  any  redness  of  the  eyelids 
was  noticed,  b.  Effusion  of  lymph. — If  in  those  cases  seen 
late,  or  in  which  the  pupil  was  wholly  occluded,  it  is  fair  to 
assume  that  there  had  been  free  effusion;  we  have  fifteen  cases 
in  which  the  pouring  out  of  lymph  may  be  said  to  have  been 
copious.  Of  the  others,  in  four  it  was  moderate,  in  three 
the  iris  was  merely  tumid  and  discoloured,  whilst  in  one  we 
have  no  note  as  to  its  state,  c .  Keratitic  complication . — 
In  one  case  the  cornea  is  described  as  “hazy;”  in  one  it 
ulcerated  without  any  diffused  haziness;  in  one  it  became 
prominent  without  haziness ;  and  in  one  lymph  effused 
into  the  anterior  chamber  became  adherent  to  its  posterior 
surface,  its  proper  structure  being  unimpaired.  In  all  the 
other  cases  (fifteen  eyes)  the  cornea  remained  perfectly  clear 
throughout  the  attack.  In  one  case  Mr.  Moon's  notes  state 
that  slight  hypopyon  occured. 

5.  Result  to  the  organ . — In  seven  cases  (ten  eyes)  the  cure 
may  be  said  to  have  been  complete,  every  trace  of  lymph 
having  been  removed ;  in  two  or  three  other  cases  it  was 
complete,  excepting  that  slender  adhesions  remained.  In 
three  cases  (four  eyes)  the  result  is  not  known.  In  twelve 
cases  one  pupil  was  permanently  occluded  by  organized  false 
membrane.  In  nearly  the  whole  of  the  last  cases,  in  which 
the  effusion  was  never  absorbed,  the  patients  came  un&#care 
only  at  a  late  period  of  the  disease,  after  the  ]^£ph  had 
become  organised  and  but  very  little  chance  o£&fcs  removal 
remained.  To  Cases  7  and  13,  I  may  pomBSs  interesting 
illustrations  of  the  efficiency  of  mercurials  \in  procuring  the 
removal  of  lymph  which  already  appeaf^d  to  be  vascular,  and 
the  absorption  of  which  was  by  no  mQ^is  expected. 

6.  Other  symptoms  of  syphilif&p'esent  at  the  lime  of  the 
iritis .  —  In  several  of  the  cases  Jhe  account  of  coexistent 
symptoms  is  either  wholly  Sorting  or  very  imperfect.  The 
specific  cachexia  is  stated*  to  have  been  present  in  twelve  in¬ 
stances,  and  its  having  Been  absent  is  specially  noted  in  five. 
Psoriasis  of  the  gene^l  surface  was  present  in  ten  instances ; 
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TABULAE  STATEMENT  OP  TWENTY-THREE 


No. 

Name,  Hospital, 
Surgeou,  etc. 

Age. 

Parents’  History. 

Interval  between 
Pr.  Syph.  in  Parents 
and  Birth  of  Child. 

Which  Eye  Affected. 

1 

Jane  M.; 

16  months 

The  mother  had  contracted 

3  months 

The  left  only 

Mr.  Lawrence. 

syphilis  three  months  be¬ 
fore  her  confinement 

2 

Sex  not  stated ; 

11  months 

Its  father  had  at  the  time  a 

Probably  short 

In  one  eye  only 

Maunsell  and  Evanson. 

tubercular  syphilide 

8 

“A  child;” 

A  few 

No  details 

No  details 

No  note 

Dr.  Jacob. 

months 

4 

Mary  0. ; 

Mr.  Walker. 

5  months 

No  details 

No  details 

The  right  only 

5 

Mary  Ann  W. ;  the  Ophthal- 

9  weeks 

Both  parents  denied  having 

Not  known 

Both  eyes 

mic  Hospital. 

had  syphilis 

6 

William  J.  J. ;  the  Ophthal- 

4  months 

The  mother  had  had  sores,  fol- 

2  months  (?) 

The  right  first;  sub¬ 

mic  Hospital. 

lowed  by  rash,  a  few  weeks 
before  her  confinement 

sequently  the  left 

7 

Harriet  H. ;  the  Hospital 
for  Diseases  of  the  Skin. 

8  months 

Mother  covered  with  a  second- 

A  few  months 

The  right  first,  and 

ary  syphilitic  rash.  Child 

two  months  later 

illegitimate  and  first-born 

the  later 

8 

EmilyC.;  St.Barlholomew’s. 

3  months 

The  mother  denied  all  history, 

Not  known 

The  left  only 

father  not  seen 

9 

Christopher  T. ;  Hospital 

8  months 

Mother  under  treatment  for 

A  few  months 

One  eye  only 

for  Diseases  of  the  Skin. 

SarahP.;  St. Bartholomew’s. 

a  syphilitic  rash.  A  first¬ 
born  child 

10 

5  months 

The  mother  had  lost  five  in¬ 
fants  with  suspicious  symp¬ 
toms,  and  this  was  her  only 

Not  known  (probably 
six  years) 

The  right  only 

living  child 

11 

Alice  K.  C.;  the  Ophthal¬ 
mic  Hospital. 

2  months 

Her  mother  had  borne  8,  6  of 
whom  were  still-born,  and 

Not  known  (probably 
seven  or  eight  years) 

Both 

one  died  with  suspicious 

symptoms.  The  patient  was 
the  only  living  one 

12 

Anna  L. ;  the  Ophthalmic 
Hospital. 

3  months 

Two  previous  infants  had 

Not  known  (probably 

Right  eye  only 

died;  the  mother  showed 
suspicious  sores  at  the 
angles  of  the  mouth 

two  or  three  years) 

13 

Emily  W. ;  the  Ophthalmic 

10  months 

All  history  denied;  but  four 

Not  knowmfikpbajly 

Right  eye 

Hospital. 

infants  had  died  with  sus¬ 
picious  symptoms 

severayjarsfr 

14 

A  girl :  St.  Bartholomew’s. 

16  months 

The  mother  confessed  to 

Probably'  only  a  few 

Left  first ;  the  right 

15 

James  C. ;  Ophthalmic  Hos¬ 
pital. 

2  months 

having  had  syphilis 

No  notes 

,  -ninths,  but  un- 

Ccortain 

•.  Not  known 

eight  months  after¬ 
wards 

Both 

16 

Wm.  John  J. ;  Ophthalmic 

9  weeks 

Mother  suffering  from 

Not  known  (probably 
a  few  months) 

Left  only 

Hospital. 

picious  symptoms,  Ira^not 
aware  of  primar/Vres 

17 

James  W. ;  Ophthalmic 

14  months 

Father  known  /uK Rave  had 

Not  known 

Both 

Hospital. 

syphilis 

18 

(Mr.  Moon’s  notes.) 

A  girl ;  the  Ophthalmic 

4  months 

Both  pagj^jtad  had  syphilis 

^bi’^^afents  had  suffered 
\^$n  primary  syphilis  four 
^nronllis  before  the  infant’s 
taJoirth 

The  father  had  had  syphilis 

11  months. 

Both 

Hospital. 

19 

20 

A  girl ;  the  Ophthalmic 
Hospital. 

Emma  D. ;  the  Ophthalmic 
Hospital. 

7  months 

/•  ( 

4  months 

4  months 

14  months 

Right  only 

Right  only 

fourteen  months  before  the 

^^fceks 

X 

infant’s  birth 

21 

22 

Mary  L. ;  the  Ophthalmic 
Hospital.  ^ 

Annie  R. ;  the  Ophtliajal^ 

No  notes 

None  obtained 

Not  known 

Not  known 

Both 

Both 

J6  weeks 

Hospital.  ♦ 

23 

A  girl  under  °f 

Mr.  S.W.  Nori^of  York. 

7  weeks 

Mother  had  had  syphilis 

Some  years 

Both 

,'Q 


cf 

<r 
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CASES  OP  IRITIS  IK  SYPHILITIC  IKPAKTS. 


Symptoms  present  at  the  time  in 
the  Infant. 


Treatment  and  Result. 


Remauks. 


No. 


Vaginal  discharge  and  condylo- 
mata  at  the  anus 


Complete  recovery  of  the  eye  under 
mercurial  treatment 


The  first  recorded  case  of  infantile  1 
iritis. 


No  details  given 


No  details  given 


No  details.  The  child  had  un- 
mistakeable  symptoms  when 
under  notice 

A  copper-coloured  rash,  of  four 
months’  duration 


No  treatment  had  been  adopted,  and 
the  pupil  was  closed  by  adhesion 

Both  rash  and  iritis  were  cured  by  mer¬ 
curial  treatment 


Scaly,  copper-coloured  eruption  ; 
loss  of  eyelashes;  peeling  of 
cuticle ;  sore  mouth 
A  dusky,  red  eruption 


Emaciation;  cachexia;  ulcerated 
condylomata 


Snuffles;  emaciation;  sore  mouth; 

syphilitic  psoriasis 
Had  been  attending  for  4  months 
on  account  of  a  syphilitic  rash, 
which  was  disappearing 
Syphilitic  psoriasis ;  condylomata ; 
emaciation 


Under  the  use  of  mercurials  every  trace 
of  the  effused  lymph  was  removed  from 
both  eyes 

Under  mercurial  treatment  the  left  eye 
wholly  cleared ;  the  pupil  of  the  right 
was  left  occluded 

Complete  recovery  of  both  eyes  under 
mercurial  treatment,  continued  for 
several  months 

The  patient  was  lost  sight  of  before  the 
case  was  complete 

The  iris  cleared  perfectly  under  mer¬ 
curial  treatment 

The  pupil  was  wholly  occluded ;  no  treatr 
ment  had  been  adopted  for  three 
months 


This  appears  to  have  been  the  only  2 
example  of  infantile  iritis  wit¬ 
nessed  by  the  authors  quoted. 

Dr.  Jacob  did  not  see  the  patient  3 
until  three  years  after  the  attack. 

Mr.  Walker  states  that  he  had  seen  4 
several,  but  this  is  the  only  case 
of  which  he  give3  details. 

The  treatment  was  not  commenced  5 
until  the  disease  had  existed  three 
weeks. 

In  this  case  the  child  was  at  the  6 
date  of  the  iritis  “healthy-look- 
ing,  well-grown,  and  lively.” 


8 


Previous  mercurial  treatment  did  9 
not  prevent  the  iritis. 


10 


Emaciation  and  cachexia;  syphi¬ 
litic  psoriasis;  tinea  tarsi; 
psoriasis  palmaris 


The  result  was  not  known,  owing  to  the 
patient’s  irregularity  of  attendance 


11 


Cachexia  and  emaciation;  fissures 
at  oral  angles ;  psoriasis  of  arms 
and  hands 

Emaciation  and  cachexia;  had 
had  sore  mouth  and  anus 


No  details 


Snuffles;  scaly  rash;  ulcers  at 
anus 

Snuffles;  ulcerated  condylomata 
at  anus ;  sypliilitic  eczema 

Cachexia;  an  eruption 
Condylomata  at  anus 


Cachexia  and  emaciation ; 
cephalus;  snuffles 


hydro- 


Snuffles  ;  sore  tongue ;  copper- 
coloured  psoriasis;  psoriasis  at 
anus 

Copper-tinted  psoriasis ;  snuffles; 

separation  of  the  nails 
A  rash  treated  by  mercury 


Snuffles  and  rash 


.'Q 


A 


.o 


Mercurial  treatment ;  no  record  of  result 


The  pupil  was  occluded  by  dense  yellow 
lymph,  of  two  months’  duration,  when 
the  mercurial  treatment  was  begun; 

great  improvement  followed 
e  lympn  which  had  been  abundant, 
was  absorbed  under  mercurial  treat' 
ment,  but  left  the  left  pupil  closed 
The  right  eye  recovered  under  mercurii 
treatment,  but  the  left  pupil 
occluded 

Recovered  under  mercurial  treat] 


uriiC 

s# 


The  right  eye  improved  undCTynercurial 
treatment,  but  the  left  (Elhpprqbably 
been  disorganized 
Both  pupils  were  aim*; 
which  had  occurrj 
and  had  not  beei 
The  right 
organised^ 


t  pupil;  v 


:losed  by  iritis, 
_  'months  before, 
ied 

closed  by 


red 


The  iuifiiumnation  had  not  been  treated, 
anq^hejpupil  was  wholly  closed 


. ,  l^ereurial  treatment,  was  early  adopted, 
and  both  eyes  perfectly  recovered 
r  \rhe  attack  had  long  passed  leaving  the 
iNk  left  pupil  closed,  and  right  vitreous 
body  much  disorganised 
Treated  by  mercury  with  great  benefit 


It  was  intended  to  perform  an 
operat^qTfoA artificial  pupil  at 
some  future  time. 


In  the  right  eye  there  appeared 
to  be  deep-seated  effusion  of 

ah,  probably  choroidal. 

ild  looked  as  if  in  excellent 
health. 


In  this  instance  the  child  was 
well-grown. 

The  child  did  not  come  under  ob¬ 
servation  until  two  years  after 
the  iritis. 
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IRITIS  IN  INFANTS. 


a  papular  rash  in  two  ;  psoriasis  palmaris  in  one ;  erythema 
marginatum  in  two;  and  “peeling  of  the  skin”  in  one. 
In  one  mucous  ophthalmia  attended  the  iritis ;  in  one  the 
eye-lashes  had  all  fallen  out,  and  in  one  the  lids  were  affected 
by  tinea  tarsi.  “  Snuffles  ”  in  the  nose  existed  as  a  marked 
symptom  in  eleven  cases;  in  four  there  were  aphthae  or 
other  sores  in  the  mouth;  in  five  soft  condylomata  around 
the  anus  were  present,  and  vaginal  discharge  in  one.  In 
two  cases  (5  and  15)  the  notes  show,  that  although  from  the 
history  there  could  be  no  doubt  as  to  the  diagnosis,  yet  that 
no  specific  symptoms  existed  in  the  infant  at  the  time  of  the 
iritic  outbreak. 

7.  Length  of  period  which  had  elapsed  between  the  date  of 
the  primary  disease  in  the  contaminating  parent  and  the  birth 
of  the  infected  child. — Our  data  on  this  point  are  far  from 
being  complete.  Indeed  from  the  very  nature  of  the  inquiry 
it  is  impossible  that  they  should.  It  is,  however,  of  too 
much  importance  to  be  avoided  altogether.  In  one  instance 
the  mother  had,  it  appeared,  had  primary  syphilis  only  three 
months  before  the  infant’s  birth,  and  in  another  the  period 
was  four,  and  in  a  third,  six  months.  In  five  cases  it 
seemed  probable  that  a  period  somewhat  less  than  a  year  had 


SUMMARY  OF  THE  CASES. 
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These  facts*  although  confessedly  meagre*  seem  to  point 
to  the  conclusion  that  the  occurrence  of  syphilitic  iritis  in  an 
infant  indicates  the  existence  in  its  parents  of  a  form  of  the 
diathesis  very  fatal  to  the  life  of  their  offspring, 

8.  Infrequency  of  this  kind  of  Iritis . — Respecting  the 
frequency  of  iritis  in  infants,  there  can  be  no  difficulty  in 
admitting  that  it  is  amongst  the  rarest  of  the  symptoms  of 
hereditary  syphilis.  I  am  sure,  however,  that  it  often 
escapes  notice.  The  absence  of  the  sclerotic  zone,  and  the 
very  small  amount  of  local  symptoms  which  it  causes,  taken 
with  the  fact  that  young  infants  usually  keep  their  eyes  shut, 
will  account  for  this.  In  proof  of  it,  I  may  mention  that, 
in  1852,  I  showed  to  a  friend  of  mine,  who  had  then  for 
fifteen  years  held  a  Hospital  appointment,  which  brought 
under  his  notice  vast  numbers  of  the  poor,  -the  first  case  of 
syphilitic  iritis  in  an  infant  which  he  had  seen.  The  disease 
was  new  to  him,  and  he  was  much  interested  in  it.  Since 
then  he  has  had,  in  exactly  the  same  field  of  observation, 
no  fewer  than  five  cases.  Yet  in  proof,  that,  however  care¬ 
fully  looked  for,  it  is  really  very  rare,  I  may  mention,  that 
during  seven  years*  practice  at  the  Metropolitan  Free  Hospital 
I  have  never  treated  a  single  case  in  connexion  with  that 
Institution,  although  numbers  of  congenito-syphilitic  patients 
present  themselves,  and  I  have  scrupulously  looked  ^at^the 
eyes  in  all. 

DIAGNOSIS,  TREATMENT,  AND  PROGNO^> 

On  account  of  the  very  slight  symptoms  which  often 
attend  it,  iritis  in  the  infant  is  very  liableVo>be  overlooked. 
Its  diagnosis  however,  when  once  atfqntion  has  been  called 
to  the  little  patient*  s  eyes  can  scarce^)be  considered  difficult. 
In  two  cases  however,  I  have  k|i@n  considerable  difference 
of  opinion  to  prevail  as  to  inexistence.  These  were  cases 
in  which  the  iris  was  simp^^tdmid  and  discoloured,  in  which 
no  perceptible  masse^bf  ^mph  had  been  effused,  and  no 
congestion  of  the  sclerotic  vessels  existed.  In  each  instance 
by  the  use  of  atropine  I  was  enabled  to  demonstrate  great 


24 


IRITIS  IN  INFANTS. 


irregularity  of  tlie  pupil,  and  thus  to  remove  the  doubts  of 
those  who  had  at  first  hesitated  to  concur  in  my  diagnosis. 
In  like  cases  the  employment  of  the  solution  of  atropine 
should  always  be  resorted  to.  It  will  also  often  be  necessary 
in  young  infants  to  use  a  spring  speculum  to  keep  the  lids 
open  in  order  to  procure  a  satisfactory  inspection.  Irregu¬ 
larity  of  the  pupil,  the  presence  of  white,  yellow,  or  red 
lymph,  tumidity,  loss  of  lustre,  and  alteration  of  colour  in 
the  iris  itself  are  the  symptoms  upon  which  the  diagnosis 
is  to  be  based.  Generally  also  there  will  be  seen  on  minute 
inspection  a  faint  pink  zone  in  the  sclerotic.  There  is  very 
rarely  much  congestion  of  the  conjunctiva  and  the  cornea  is 
almost  always  clear. 

The  measures  of  treatment  are  simple.  The  daily  use  of 
atropine  drops*  4o  dilate  if  possible  the  pupil,  and  the  rapid 
exhibition  of  mercurials  are  the  two  all  important  measures. 
I  usually  employ  the  mild  mercurial  ointment,  direct¬ 
ing  it  to  be  rubbed  into  the  soles  of  the  feet,  nape  of  neck, 
and  calves  of  legs,  about  a  scruple  being  employed  daily. 
The  infant's  general  health  should  be  carefully  watched  and 
instructions  given  as  to  a  proper  dietary.  Syphilitic  infants 
need  animal  food  in  the  form  of  broths,  beef  tea,  etc.,  at  an 
earlier  age  than  others.  If  there  be  diarrhoea,  or  if  the 
mercurial  induce  it,  a  carminative  draught  containing 
opium  may  be  given,  but  the  mercurial  must  not  be  laid 
aside  whilst  any  lymph  is  present  itfC|he  pupil,  unless  the 
child’s  state  should  absolutely  neca  isSifaf  )e  it.  In  these  cases, 
however,  mercury  almost  always  agrees  well  and  the  infant 
gains  flesh  under  its  use. 

The  prognosis  of  these&jises  depends  upon  the  stage  at 
which  they  come  undertregrcment.  If  the  lymph  is  recent, 
however  free  its  effusion  may  have  been,  absorption  may  be 
confidently  expected  under  the  mercurial  treatment.  If 
le  weeks'  duration,  and  already  organized. 


indeed  it  be 
mercury  wi' 


some  cases  effect  wonders,  and  in  almost 


tin  of  sulphate  of  atropine  to  an  ounce  of  distilled  water- 
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all  it  is  worth  while  to  give  it  a  fair  trial.  A  cautious  opinion 
must  always  be  given  as  to  the  restoration  of  the  child's 
sight,  since  it  is  very  possible  that  disease  of  the  vitreous  or 
retina  may  co-exist.  In  cases  in  which  the  pupil  has  been 
excluded  and  no  hope  of  improvement  by  constitutional 
treatment  remains,  much  may  yet  be  done  by  the  instru¬ 
mental  removal  of  the  false  membrane. 

I  have  but  limited  faith  in  mercurial  treatment  as 
prophylactic  either  against  this  or  any  other  of  the  pheno¬ 
mena  of  infantile  syphilis.  A  great  point  will,  however,  have 
been  gained  if  the  attention  of  the  profession  generally  is 
directed  to  the  occasional  occurrence  of  this  insidious  affec¬ 
tion,  and  to  the  efficiency  of  mercury  in  its  cure. 


APHORISMS  RESPECTING  IRITIS  IN  INFANTS. 


1.  The  subjects  of  infantile  iritis  are  much  more  frequently 
of  the  female  than  the  male  sex. 

2.  The  age  of  five  months  is  the  period  of  life  at  or  about 
which  syphilitic  infants  are  most  liable  to  suffer  from  iritis. 

3.  Syphilitic  iritis  in  infants  is  often  symmetrical,  but 
quite  as  frequently  not  so. 

4.  Iritis,  as  it  occurs  in  infants,  is  seldom  complicated, 
and  is  attended  by  but  few  of  the  more  severe  symptoms 
which  characterise  the  disease  in  the  adult. 

5.  Notwithstanding  the  ill-charcterised  phenomena  of 
acute  inflammation,  the  effusion  of  lymph  is  usually  very 
free,  and  the  danger  of  occlusion  of  the  pupil  great. 

6.  Mercurial  treatment  is  most  signally  efficacious  in 


curing  the  disease,  and,  if  recent,  in  procuring  the  complete 
absorption  of  the  effused  lymph. 

7.  Mercurial  treatment  previously  adopted  does  not 
prevent  the  occurrence  of  this  form  of  iritis.* 

\<o^ 

*  In  many  of  the  cases  the.patients  had  previously  been  treated  by 
mercury  for  other  symptoms.of  hereditary  syphilis.  In  one  instance  the 
second  eye  was  attacked  whifetlje  patient  was  taking  mercury  for  the  cure  of 
iritis  in  that  first  affected.  ^*Pms  I  have  known  occur  more  than  once  in 
adults.  In  the  latter,  in  five  instances  I  have  seen  acute  syphilitic  iritis  set 
in  during  actual  ptyaljsm. 
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INTERSTITIAL  KERATITIS 


8.  The  subjects  of  infantile  iritis,  though  often  puny  and 
cachectic,  are  also  often  apparently  in  good  condition.* 

9.  Infants  suffering  from  iritis  almost  always  show  one  or 
other  of  the  well-recognised  symptoms  of  hereditary  taint. 

10.  Most  of  those  who  suffer  from  syphilitic  iris  are 
infants  horn  within  a  short  period  of  the  date  of  the  primary 
disease  in  their  parents. 


CHAPTER  II. 


CHRONIC  INTERSTITIAL  KERATITIS. 


This  form  of  keratitis,  respecting  which  I  hope  to  be  able 
to  sustain  the  proposition  that  it  is  almost  always  a  direct 
result  of  inherited  syphilis  is  a  well-marked  disease,  the 
individuality  of  which  has  long  been  recognised.  In  Dr. 
Mackenzie's  excellent  work  he  devotes  a  section  to  it  under 
the  name  of  “  Scrofulous  Corneitis,"  and  states  that  “  it  is  spe¬ 
cifically^  different  from  every  other  ophthalmia."  Dr.  Jacob, 
in  his  “  Inflammations  of  the  Eyeball,"  gives  a  description  of  it 
which,  as  with  all  that  comes  from  his  pen,  bears  the  stamp 
of  careful  observation ;  and  more  recently,  Mr.  Dixon,  in  his 
work  on  “  Diseases  of  the  Eye,"  and  Mr.  GrtfSftett,  in  his  pub¬ 
lished  Clinical  Lectures,  have  devoted  special  attention  to  it. 
The  manner  in  which,  by  inters titiak@bposit,  the  cornea  is 
made  to  assume  the  appearance  of  ground  glass ;  the 
absence  of  ulceration,  and  of  any  tendency  to  pustules ;  the 
comparatively  small  amount  ^jfJkSerotic  or  conjunctival  con¬ 
gestion ; — are  facts  in  its^tjstory  as  to  which  all  observers 
agree.  Nor  is  the  testimony  of  writers  much  less  unani¬ 
mous  as  to  its  being^mrdly  ever  met  with  except  between 
sj&O 

*  The  more  ilf^Mmlied  of  the  subjects  of  hereditary  syphilis  are  cer¬ 
tainly  not  thogg  inyfc  prone  to  iritis.  In  several  of  the  cases  given,  the 
patients,  despite  t|i^  presence  of  indubitable  indications  of  hereditary  taint, 
were  in  remarlabty  good  condition.  The  puny  class  of  syphilitic  infants,  are 
the  disease  falls  with  its  chief  stress  on  the  organs  of  assimila- 


lucous  surfaces,  or  very  severely  on  the  skin. 
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the  ages  of  five  and  eighteen,  — as  to  its  almost  invariably 
affecting  first  one  eye  and  then  the  other, — as  to  its  being 
usually  of  very  slow  progress, — or,  lastly,  as  to  the  fact  that 
the  ultimate  result  is  almost  always  very  much  better  than 
could  have  been  hoped  for,  judging  from  the  condition  of 
the  eornea  in  its  early  stages.  I  may  here  premise  that  to 
those  whose  field  of  observation  does  not  include  an  ophthal¬ 
mic  hospital  it  is  a  very  rare  disease.  As  some  gauge  of  its 
infrequency,  I  may  mention  that  at  the  Metropolitan  Free 
Hospital,  where  the  average  daily  admission  of  new  surgical 
cases  is  between  twenty  and  thirty,  I  have  not  had  to  treat 
more  than  one  case  a  year. 

The  description  of  the  class  of  patients  in  whom  this 
disease  usually  presents  itself  is  given  by  Dr.  Mackenzie 
in  terms  which,  whilst  they  bear  evidence  to  the  closeness  of 
the  clinical  observation  from  which  he  wrote,  are  also  of  very 
great  value  to  my  argument,  as  being  the  testimony  of 
one  who  had  no  theory  to  support.  He  writes,  —  “  The 
subjects  of  scrofulous  corneitis  are  in  general  from  eight  to 
eighteen  years  of  age;  and  in  the  female  the  complaint 
frequently  appears  in  connexion  with  amenorrhoea.  In  the 
female  as  well  as  the  male,  the  skin  of  those  affected  with 
corneitis  is  peculiarly  coarse  and  flabby,  with  the  sebaceous 
follicles  of  the  face  much  developed,  and  I  have  many 
instances  observed  it  coincident  with  a  pecuiiq^yhoarse- 
ness  of  voice.  Other  scrofulous  symptoms  arqVgenerally 
present,  especially  swoln  lymphatic  glandsyiuijrTer  the  jaw, 
and  nodes  on  the  tibia.”  Having  made  so  accurate  a  gener¬ 
alisation  of  its  diathetic  concomitant^^r?  Mackenzie  has 
evidently  approached  very  closely  to  the  discovery  of  the 
real  nature  of  this  peculiar  form^ei  ophthalmia,  and  one 
cannot  but  feel  surprised  that  he  should  have  missed  its  ex¬ 
planation.  I  will  not  mal^(0  sweeping  an  assertion  as  that 
interstitial  keratitis  of  Ajwical  form  never  occurs  but  in 
the  subjects  of  inhei/Eed  taint,  yet  I  cannot  conceal  from 
myself,  and  have  m^wlsn  to  do  so  from  my  reader,  that  such 
is  my  present  ir-  I  have  proved  it  now  in  so  many 
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cases  to  the  full  satisfaction  of  much  more  able  observers 
than  myself,  and  have  waited  so  long  without  either  finding 
myself,  or  being  shewn  by  others  an  instance  in  which  no 
grounds  for  such  a  diagnosis  existed,  that  the  attitude  which 
my  mind  has  involuntarily  assumed  is  as  just  stated.  It 
seems,  moreover,  improbable  that  a  disease,  very  peculiar  in 
its  features,  differing  greatly  from  all  its  congeners,  both  in 
its  symptoms  and  its  progress,  should  acknowledge  a  specific 
cause  in  nineteen  instances,  and  in  the  twentieth  present 
precisely  the  same  phenomena  in  total  independence  of  such 
origin.  It  is  only  fair  that  I  should  ask  of  those  who  are 
inclined  to  test  the  accuracy  of  this  opinion  that  care  be 
taken  in  the  diagnosis.  Only  typical  cases  of  chronic  diffuse 
keratitis  must  be  chosen,  for  although  the  affection  is  un- 
mistakeable  to  the  practised  observer  in  a  great  majority  of 
instances,  yet  it  has  like  all  other  diseases  a  border  ground 
on  which  errors  may  easily  be  committed.  In  certain  cases 
of  diffuse  corneal  inflammation  occurring  as  a  sequel  to 
small  pox  or  some  other  of  the  exanthems,  I  have  observed  a 
combination  of  symptoms  more  or  less  closely  simulating 
that  presented  by  some  of  the  less  characteristic  examples  of 
the  disease  in  question.  I  have  never,  however,  in  any  such 
instance,  witnessed  a  simulation  of  the  typical  and  more 
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case  of  ^Infantile  Iritis,  I 
cas  iich  is  to  follow  a 
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A 


common  form  of  the  latter. 

As  I  have  done  in  the 
shall  append  to  the  series  of 

statement  of  the  numerical  £€c^5fency  with  which  the 
different  phenomena  of  this  disease  were  actually  pre¬ 
sent.  I  shall  also  attempt  Ip  j|nicidate  in  the  same  manner 
several  other  facts  respe^ng  its  progress  and  events.  It 
will  be  convenient,  ho^ev^,  here  to  introduce  a  brief  enu¬ 
meration  of  its  symptoms,  etc. 

Chronic  Interstitial  Keratitis  usually  commences  as  a 
diffuse  haziness  hear  the  centre  of  the  cornea  of  one  eye. 
There  is  at^K^lage  no  ulceration  and  exceedingly  slight  evi¬ 
dence  ofiihecongestion  of  any  tunic.  The  patient,  however, 
almost  always  complains  of  some  irritability  of  the  eye,  as  well 
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as  of  dim  sight.  If  looked  at  carefully,  the  dots  of  haze 
are  seen  to  be  in  the  structure  of  the  cornea  itself,  and  not 
on  either  surface ;  they  are  also  separate  from  each  other 
like  so  many  microscopic  masses  of  fog.  In  the  course  of  a 
few  weeks,  or  it  may  be  more  rapidly,  the  whole  cornea,  ex¬ 
cepting  a  band  near  its  margin,  has  become  densely  opaque  by 
the  spreading  and  confluence  of  these  interstitial  opacities. 
Still,  however,  the  greater  density  of  certain  parts, — centres, 
as  it  were,  of  the  disease, — is  clearly  perceptible.  Early  in  this 
stage,  the  comparison  to  ground  glass  is  appropriate.  There  is 
now  almost  always  a  zone  of  sclerotic  congestion,  and  more 
or  less  intolerance  of  light  with  pain  around  the  orbit.  After 
from  one  to  two  months,  the  other  cornea  is  attacked  and 
goes  through  the  same  stages,  but  rather  faster  than  the 
first.  A  period  in  which  the  patient  is  so  far  blind  that 
there  is  but  bare  perception  of  light  now  often  follows,  after 
which  the  eye  first  affected  begins  to  clear.  In  the  course 
of  a  year  or  eighteen  months  a  very  surprising  degree  of 
improvement  has  probably  taken  place.  In  milder  cases,  and 
under  suitable  treatment,  the  duration  may  be  much  less 
than  this  and  the  restoration  to  transparency  complete,  but 
in  many  instances  patches  of  haze  remain  for  years,  if  not 
for  life.  In  the  worst  stage,  the  corneal  surface  looks  slightly 
granular  and  from  the  very  beginning  it  has  lost  its  Bqbsh, 
and  does  not  reflect  images  with  definite  outlines.  In  certain 
cases  after  the  ground-glass  stage  is  passed,  a  yet  more  severe 
one  ensues,  in  which  the  whole  structure  pf  Jhe  cornea 
becomes  pink  or  salmon-coloured  from  va^warity,  and  in 
these,  crescentic  fringes  of  vessels  art/Tnfe^i  noticed  at  its 
circumference.  In  the  best  reco^^ries  the  eye  usually 
remains  somewhat  damaged  as  to  and  often  a  degree 

of  abnormal  expansion  of  the  corn0^  is  apparent.  Only  in  one 
or  two  cases  have  I  ever  obspS/^d  ulcers  of  distinguishable 
size  on  the  surface  of  thfcNQ&rnea,  and  I  have  scarcely  ever 
seen  pustules  on  any  imrjQbi  it. 

My  reasons  for  beB&ving  that  this  disease  is  dependent 
upon  an  inherited  syphilitic  taint  are  the  following : — 
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1.  That  in  certain  instances  patients  whom  I  knew  before¬ 
hand  to  be  the  subjects  of  inherited  disease  have,  whilst  under 
my  observation,  been  attacked  by  it. 

2.  That  in  a  large  number  of  other  cases  I  have  obtained 
from  the  parents  of  the  patient  a  free  confession  as  regards 
themselves  and  a  distinct  history  of  specific  symptoms  in  the 
child  during  infancy. 

3.  That  in  almost  all  cases  the  subjects  of  it  present  a 
very  peculiar  physiognomy ,  of  which  a  coarse  flabby  skin, 
pits  and  scars  on  the  face  and  forehead,  cicatrices  of  old  fis¬ 
sures  at  the  angles  of  the  mouth,  a  sunken  bridge  to  the  nose, 
and  a  set  of  permanent  teeth  peculiar  for  their  smallness,  bad 
colour,  and  the  vertically  notched  edges  of  the  central  upper 
incisors ,  are  the  most  striking  characters. 

4.  That  in  many  cases  one  or  more  of  the  following  sus¬ 
picious  forms  of  disease  have  either  been  coincident  with  it, 
or  have  occurred  previously : — ulcerative  lupus,  nodes  on  the 
long  bones,  psoriasis  on  the  face,  otorrhoea,  chronic  enlarge¬ 
ment  and  subsequent  atrophy  of  the  tonsils,  ulcers  in  the 
throat,  a  thickened  condition  of  the  parts  under  the  tongue, 
and  chronic  engorgements  of  the  lymphatic  glands.* 

5.  That  the  effect  of  specific  treatment  in  mitigating  the 
severity  of  these  inflammations,  and  in  shortening  their 
duration,  is  sometimes  very  marked,  whilsj^Jpere  tonic  and 
dietetic  plans  are  of  comparatively  littlej 

6.  That  it  is  often  either  accompanied  or  preceded  by 

iritis,  f  pN 

7.  That  it  is  often  followed  by^ftain  changes  in  the  cho¬ 
roid  which  are  frequently  segfNp^credito-syphilitm  patients. 

*  For  a  more  full  account^fc  the  symptoms  upon  which,  in  the  child  or 
young  adult,  a  diagnosis  of  h^^itary  syphilis  may  be  based,  the  reader  is 
referred  to  a  paper  by  th^mter  in  the  “  Medical  Times  and  Gazette  ”  for 
September,  1858.  A  ye&m&e  detailed  description  of  the  condition  of  the 
teeth  in  these  patiente/^gf  given  in  the  “  Transactions  of  the  Pathological 
Society/'  for  1858Jfcn An  abstract  of  the  latter  Reports,  is  printed 
as  an  appendix  to  tl^present  volume. 

t  Cases  imavl^cj  iritis  formed  the  principal  symptom,  and  in  which  the 
cornea  never:  became  so  opaque  as  to  prevent  examination  of  the  inflamed 
iris  will  bejes^rved  for  a  subsequent  group.  These  are  examples  of  what  is 
described  in  books  under  the  names  of  aquo-capsulitis,  corneo-iritis,  etc. 
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Case  1. — Double  keratitis  of  a  month's  duration — Inconclu¬ 
sive  but  very  suspicious  history — Suspicious  physiognomy — 
Good  result  from  specific  treatment . 

William  Lewis  F.,  aged  4,  brought  from  a  village  in 
Essex  to  the  Ophthalmic  Hospital,  on  account  of  double 
keratitis.  Both  corneae  diffusely  hazy,  and  of  white  ground- 
glass  appearance.  The  disease  commenced  about  six  weeks 
ago,  and  he  is  now  so  nearly  blind  as  to  be  obliged  to  feel 
his  way  about  the  room.  The  intolerance  of  light  is  great, 
and  there  is  considerable  sclerotic  congestion.  He  is  a  stout 
boy,  well  grown  for  his  age,  but  of  decidedly  “  strumous” 
aspect.  Lips  thick,  bridge  of  nose  flat,  teeth  (flrst  set)  small, 
very  much  decayed  and  broken,  and  very  irregularly  placed. 
There  are  deep  scars  at  the  angles  of  the  mouth,  the 
result  of  ulcerations,  which  his  mother  states  he  had  when 
an  infant.  • 

His  mother  says  that  out  of  eleven  births  she  has 
seven  living  children.  Her  first  five  all  lived,  the  next 
four  all  died;  the  tenth  is  the  patient,  and  the  eleventh  is 
alive  and  reported  healthy.  The  patient  was  quite  healthy 
until  six  weeks  old,  when  he  was  vaccinated.  The  vacci¬ 
nation  did  not  take,  but  subsequently  a  rash  came  out  on  the 
face,  about  the  mouth,  and  on  the  buttocks.  The  i  skin 
peeled  off,  and  there  were  small  sores.  This  rash  tested  more 
than  a  month,  and  the  medical  man  who  attended  ordered 
“  grey  powders,”  of  which  upwards  of  thirty  were  given. 
When  nine  months  old,  a  large  abscess  tented  in  the  back 


and  broke,  and  about  this  time  many  small  ulcers  appeared 
on  his  scrotum  and  thighs.  On  tluRauestion  being  put,  his 
mother  positively  d  ker  had  any  venereal  dis¬ 
ease,  but  she  ad  mi  dical  man  who  prescribed 

for  the  boy  in  infan  same  question,  and  insisted 

that  such  must  hav<  i. 


[uestion  being  put,  his 


mother  positively  d  ‘  1 

ease,  but  she  ad  mi 
for  the  boy  in  infan 
that  such  must  hav< 


I  prescribed  inunction  with  the  mild  mercurial  oint¬ 
ment.  The  first  attendance  was  on  J une  4th.  On  June  18th 


the  state  of  tin 
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that  too  little  of  the  ointment  had  been  used.  Ordered  to 
rub  in  more  freely,  and  take  three  times  a  day  two  grains  of 
iodide  of  potassium.  On  July  2nd,  the  note  states,  “  The 
intolerance  of  light  has  almost  disappeared.  He  can  see 
fairly,  and  the  cornese  are  rapidly  clearing.” 


Case  II. — Remains  of  double  keratitis  of  very  long  standing 
— Diathesis  and  physiognomy  well  marked — No  history  of  in¬ 
fantile  symptoms — Parents  known  to  have  had  syphilis. 

Emma  Jane  R.,  aged  14,  admitted  on  account  of  slight 
general  haziness  of  both  corneae,  the  result  of  inflammation, 
which,  from  her  mother's  account,  began  at  the  age  of  two 
years,  and  has  continued,  with  intervals  of  improvement  and 
relapse,  ever  since.  Irides,  as  far  as  can  be  ascertained,  not 
affected.  Complexion  bad,  nose  sunken,  scars  at  angles  of 
mouth,  teeth  dwarfed,  discoloured,  and  much  notched.  Her 
mother  acknowledges  to  having  contracted  sores  from  her 
husband,  soon  after  marriage,  for  which  she  was  for  a  consi¬ 
derable  time  under  medical  care.  She  denies,  however,  that 
the  child  had  any  suspicious  symptoms  in  infancy.  She  has 
borne  ten  children,  six  of  whom  are  living,  the  patient  being 
the  eldest. 

On  an  old  hospital  letter,  which  this  rf&tient  brought 
with  her,  the  diagnosis  of  “  strumous  cowStis”  had  been 
written  by  the  surgeon  who  then  attendedgtter.  The  subject 
of  the  next  case  was  her  sister.  ^  Q 


Case  III. — Remains  of  dou^  Sronic  keratitis  of  a  year’s 
duration — Diathesis  imperfect/  marked — No  history  of  infan¬ 
tile  symptoms — Parents  knmin  to  have  had  syphilis . 

Alice  R.,  aged  12^^sler  of  Emma  Jane  R.,  whose  case  is 
above.  Hazines^^Jbth  cornese:  diffused  and  exactly  resem¬ 
bling  that  le£t^  chronic  keratitis.  It  began  a  year  ago. 
There  is  p^rijlsis  in  the  face,  slight  scars  at  the  angles  of 
mouth,  ^jLthe  bridge  of  the  nose  is  much  sunken.  Teeth 
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good,  but  peculiarly  squared  at  the  tops  by  wearing  down.  No 
symptoms  in  infancy  recollected.  Her  mother  had  syphilis 
soon  after  marriage.  It  is  interesting  to  observe  that  the 
diathesis  is  less  marked  in  the  younger  child  than  in  her 
sister. 

Case  IV. — Results  of  chronic  keratitis — Syphilitic  tinea 
tarsi — History  of  syphilitic  symptoms  in  infancy — Mother  the 
subject  of  suspicious  symptoms. 

Sarah  Lucy  C.,  aged  12,  admitted  in  November,  1856. 
Both  eyes  presented  a  leaden  haziness  of  the  corneae  and 
vision  was  very  imperfect.  Her  physiognomy  was  markedly 
that  of  hereditary  syphilis,  and  there  were  scars  of  former 
eruptions.  The  irides  were  not  easily  seen,  but  appeared 
thin  and  discoloured.  The  lids  were  all  of  them  affected  by 
severe,  chronic,  tinea  tarsi,  and  their  lashes  destroyed. 

History. — She  is  the  second  of  six  children.  Healthy  up 
to  the  age  of  four  months,  when  she  had  what  her  mother 
believes  was  scarlatina,  on  which  followed  severe  snuffles,  an 
eruption  over  the  face,  head,  nates,  and  feet,  and  inflamma¬ 
tion.  of  the  eyes.  The  eruption  lasted  some  months,  and 
neither  the  snuffles  nor  the  inflammation  of  the  eygs\have 
ever  since  been  absent.  Subsequent  to  this  and  frequently 
since  she  has  had  troublesome  sores  at  the  cornempr the  lips 
and  in  the  mouth.  She  has  also  had  sore  throafSand  for  long 
has  been  very  deaf.  Never  had  perioste^vJ^rains.  During 
sleep  she  has  for  a  long  time  made  yd&^reeable  noise  in 
breathing.  Her  eldest  brother  died  c&LaCarlatina,  aged  four, 
and  three  sisters  are  living  and  are^§pd  to  be  healthy.  Her 
father  is  reported  to  be  a  healthy  man.  Her  mother  is  aged 
forty,  and  has  now  an  eru^bn  of  suspicious  appearance 
about  the  forehead  and  f^^^vtiich  has  produced  numerous 
small  scars.  There  Isf^scar  on  the  scalp,  as  if  from  an 
ulcerated  node,  and  second  large  one  on  the  left  temple, 
produced,  she  sa#j  by  the  application  of  caustics  to  “  de¬ 
stroy  a  tumoujQ  four  years  ago.  This  tumour  had  formed 
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during  pregnancy,  and  had  been  painful  at  night.  The  scar 
has  remained  quite  sound.  She  is  liable  to  sore  throats  in 
winter,  and  suffers  from  very  profuse  leucorrhcea.  Her 
health,  on  the  whole,  has  not  been  so  good  since,  as  it  was 
before,  marriage,  but  she  is  not  markedly  cachectic.  (No 
direct  questions  were  asked  in  this  case.) 


Case  V. — Chronic  syphilitic  inflammation  of  the  eyes,  com - 
mencing  at  the  age  of  six  weeks — Syphilitic  tinea  tarsi — Cha¬ 
racteristic  physiognomy — Imperfect  history. 


William  E.,  aged  14,  the  second  child  of  a  farm  labourer 
in  Cambridgeshire,  (admitted  in  November,  1856.)  He 
is  a  fairly  grown  boy,  but  ill  proportioned  and  of  mis¬ 
shapen  head.  His  face  presents  the  peculiar  appearance 
described  above  as  characteristic  of  hereditary  syphilis,  the 
bridge  of  his  nose  being  low,  expanded,  and  turned  on  one 
side;  on  one  cheek  is  a  patch  of  psoriasis,  and  the  integu¬ 
ment  generally  is  dry-looking,  puckered,  and  marked  in  lines 
about  the  mouth  and  nostrils,  and  with  small  pits  of  some 
former  eruption  near  the  ears.  His  hair  is  thin  and  dry, 
and  his  physiognomy  is  further  rendered  peculiar  by  the 
frown  acquired  by  having  long  suffered  from  ^intolerance  of 
light. 

Condition  of  the  eyes. — He  can  onlW^pt  see  with  suffi¬ 
cient  distinctness  to  distinguish  perso^^nd  this  is  with  the 
right  alone,  the  left  being  capabl^Quy  of  perceiving  light. 
The  lids  of  both  are  tumid  and^cqrfugated,  all  the  lashes  in 
both  lower  lids  being  wantin^piha  those  of  the  upper  ones 
broken  and  irregular,  ancL^vned  in  upon  the  globe.  The 
cornea  of  the  left  eyeJs  so  opaque  that  the  pupil  cannot  be 
well  seen.  It  has  kteiMts  prominence,  and  is  flattened,  the 
opacity  appearing©);  involve  its  whole  thickness,  and  to  be 
connected  witlv-symass  of  coloured  lymph  in  the  lower  part 
of  the  antei^^cnamber.  The  iris,  where  seen,  appears  to  be 
thin,  aqd^df  a  dull  slate  colour.  The  pupil  does  not  per- 
ceptib^'^duate  with  atropine,  and  it  is  doubtful,  indeed, 


whether  one  exist  or  not.  The  sclerotic  is  discoloured  by 
long  congestion,  and  the  conjunctiva  is  somewhat  thickened 
by  the  rubbing  of  the  inverted  upper  lid.  The  cornea 
of  the  right  eye  is  hazy  in  all  parts,  but  most  so  in  its  lower 
half.  The  iris,  as  seen  through  this  hazy  medium,  is  a  dull 
slate  gray,  and  looks  as  if  thinned.  The  pupil  dilates  fairly 
under  atropine,  and  if  any  adhesions  exist  they  are  very 
minute.  The  capacity  of  the  anterior  chamber  appears 
increased  by  pushing  back  of  the  iris.  The  sclerotic  is  dis¬ 
coloured.  Both  eyes  are  intolerant  of  light,  and  run  with 
tears  when  exposed  to  a  strong  one.  Mr.  Critchett  removed 
the  cilia  of  both  upper  lids  by  dissecting  out  their  roots,  and 
during  the  ten  days  afterwards  that  the  boy  remained  under 
observation,  the  irritation  of  the  eyes  much  subsided  in  con¬ 
sequence. 

History. — Both  parents  are  said  to  be  ailing,  his  father 
often  suffering  from  “  rheumatism.”  He  has  four  sisters,  one 
of  whom  has  weak  eyes.  He  was  himself  a  puny  child,  and  did 
not  run  alone  till  five  years  old.  When  aged  six  weeks  his 
eyes  began  to  inflame,  in  consequence,  as  was  believed,  of 
having  caught  cold,  and  from  that  time  to  the  present  he  has 
never  been  able  to  see  well.  He  describes  attacks  during 
which  there  has  been  much  pain  and  intolerance  ofllight. 
Three  months  ago  he  had  sore  throat,  but  there  ver 

been  any  ulceration  of  the  pharynx  or  palate.  J&P  oppor¬ 
tunity  occurred  for  asking  direct  questions  of  parents.) 


Case  VI. — Acute  and  very  severe  Ho  m  keratitis — Pro¬ 
bable  recovery  of  one  eye  under  merc^aTireatment —  Charac¬ 
teristic  ‘physiognomy  and  teeth — HiS^ry  inconclusive . 


& 


Mary  Ann  W.,  aged  ISQTwell  grown  girl,  who  had 
enjoyed  sufficiently  goodi  do  be  out  at  service  until  her 

eyes  inflamed.  Whe#  ^hiitted,  the  keratitis  had  existed 
only  a  month,  but  \a^  very  severe.  Dr.  Bader  diagnosed 
the  disease  as  syjjkilitic,  and  prescribed  the  bichloride  of 
mercury,  in  dc(0p  of  one-fifteenth  of  a  grain,  three  times 


36 


INTERSTITIAL  KERATITIS. 


daily.  This  was  on  June  12th,  and  on  August  23rd,  when  I 
saw  her,  great  improvement  had,  I  was  informed,  taken 
place.  The  right  cornea  was  much  the  more  opaque,  and 
behind  it  were  what  appeared  to  be  large  masses  of  organised 
lymph,  by  which  the  iris  was  wholly  concealed.  Vision 
was  quite  lost  in  this  eye.  In  the  left  there  was  dif¬ 
fused  haziness  of  the  corneal  structure,  but  the  iris  was 
healthy,  and  there  was  no  lymph  in  the  anterior  chamber. 
The  stage  of  vascular  congestion  had  pretty  much  passed 
off  in  both,  and  in  the  left  the  sight  was  already  much  im¬ 
proving. 

The  girl's  physiognomy  and  teeth  were  characteristic. 
I  had  a  portrait  taken,  showing  the  latter,  as  they  were 
quite  typical.  Her  mother  denied  any  history  of  syphilis, 
but  she  had  borne  ten  children,  of  whom  eight  had  died  in 
early  infancy. 

•  Case  VII. —  Double  keratitis  with  large  lacrymal  abscess 
— Teeth  and  physiognomy  characteristic — History  suspicious 
but  inconclusive . 

Mary  Ann  D.,  aged  11,  admitted  with  double  keratitis 
in  an  early  stage,  and  with  abscess  in  the  left  lacrymal  sac. 
In  the  posterior  layer  of  each  cornea  were  mtffcrerous  minute 
punctate  deposits  of  lymph,  very  closely  rapiNnbling  those  so 
frequently  seen  in  cases  of  syphilitic  ir^  in  adults.  There 
was  slight  swelling  of  both  knee  jom^.  ►  The  abscess  in  the 
sac  was  laid  open,  and  mercurial  treatment  prescribed. 

She  was  a  poor  miserab0)^king  child,  of  bad  pale 
complexion.  There  were  sl^rs  at  the  angles  of  the  mouth, 
the  bridge  of  the  nose  wakfonken,  and  the  teeth  were  most 
characteristically  dwarfed  and  notched.  Her  mother  stated 
that  when  an  infant  sHe;jwas  puny  and  excessively  restless,  and 
that  she  had  “ srm^es”  and  “thrush,”  both  badly.  She  was 
for  a  long  ti^b  under  medical  care,  but  did  not,  as  far  as  I 
could  make  out,  ever  take  mercury.  Subsequently,  she 
had  discharge  from  both  ears,  which  left  deafness.  Two 
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months  ago  she  was  under  Mr.  Lawrence,  in  St.  Bartholo¬ 
mew’s,  for  pains  in  the  bones  and  failure  of  sight.  She  was 
liable  to  severe  headaches,  and  occasionally  to  epileptiform 
attacks. 

No  direct  questions  were  asked  of  her  mother.  The 
patient  was  her  second  child,  and  she  had  borne  four,  of 
whom  the  first  and  fourth  had  been  stillborn.  A  very  sin¬ 
gular  circumstance  had  occurred  in  this  child’s  dentition. 
Her  mother  stated  that  the  first  set  of  teeth  had  all  fallen 
out  by  the  time  she  was  three  years  old,  and  that  for  three 
years  subsequently  she  was  wholly  toothless. 


Cases  VIII.  and  IX. — Two  sisters  presenting  the  syphi¬ 
litic  physiognomy  and  teeth — History  of  bygone  keratitis  in 
both . 

Elizabeth  D.,  aged  16,  the  elder  of  two  sisters  attending 
the  Ophthalmic  Hospital  on  account  of  imperfect  sight  after 
a  long  attack  of  inflammation.  Her  physiognomy  was  most 
marked,  and  her  teeth  exceedingly  well  characterized.  The 
lower  teeth  were  narrow  and  peggy,  the  upper  ones  narrow 
and  deeply  notched.  She  came  complaining  of  short  and 
weak  sight,  and  stated  that  it  had  resulted  froiji^N^ong 
attack  of  inflammation  of  the  eyes,  which  she  ha^mffered 
some  years  before.  I  could  not  obtain  any  posilJtoe  evidence 
as  to  this  ophthalmia,  but  her  account  .W  corresponded 
exactly  with  that  of  an  attack  of  double'  keratitis.  Both 
corneee  had,  however,  cleared,  but  they  l^tained  a  certain  pecu¬ 
liar  appearance  of  thinning  which  cc&irmed  my  opinion. 

In  Sarah  Jane  D.,  the  youn^  sister  (aged  5),  both 
physiognomy  and  teeth  were  j^fiked,  though  not  nearly  so 
characteristically  as  in  the  rfj&t)fcister.  Her  left  cornea  was 
hazy,  and  was  stated  to  W^ve  been  inflamed,  on  an  off,  for 
two  years  back.  I  c^ulq  not  see  their  mother,  or  obtain  any 
history  further  than  mat  three  had  died  out  of  a  family  of 
seven. 
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Case  X . — Double  keratitis — Partial  recovery  under  tonic 
treatment — Relapse — physiognomy  and  teeth  characteristic — 
History  inconclusive . 


John  S.,  aged  11.  His  mother  has  had  eleven  children 
born  alive,  of  whom  but  three  are  living.  He  is  the  eldest 
of  those  alive.  His  father  has  lost  an  eye  from  inflamma¬ 
tion.  His  parents  live  in  the  country,  and  cannot  be  seen. 

His  complexion  and  teeth  are  most  marked.  There  are 
numerous  scars  about  the  face,  and  fissures  at  the  angles  of 
the  mouth.  The  teeth  are  peggy,  not  very  small,  but 
notched.  On  the  front  of  the  left  tibia  is  a  large  diffuse 
osseous  node,  in  which  he  has  had  much  pain.  The  tonsils 
are  atrophied. 

He  was  admitted  first  in  November,  1857,  and  was 
treated  by  steel,  blisters,  etc.,  up  to  February  18th.  Both 
eyes  were  then  affected,  but  the  left  was  the  worse,  and  he 
was  quite  blind  of  it  for  a  time.  He  recovered  and  ceased  to 
attend.  Both  eyes  are  now  (August,  1858)  relapsed,  and 
show  a  diffuse,  ground-glass  condition ;  no  patches  are  pre¬ 
sent.  He  is  stated  to  have  “  always  been  a  delicate,  ailing 
lad,  and  his  next  brother  is  so  likewise.” 

The  above  notes  were  taken  at  his  admission  on  the 
second  occasion,  August,  1858. 

In  reply  to  a  letter  of  enquiry,  his  m<  informed  me — 
<{  when  a  baby,  he  had  a  slight  sorfNihttom  and  mouth, 
which  did  not  interfere  with  his  h$^3).  His  eyes  were  per¬ 


fectly  strong  and  bright  until 
brought  to  the  hospital,”  K 
far  as  could  be  ascertained^^. 


a  few  days  of  his  being 
ad  never  taken  mercury  as 


Case  XI. — Doubl^^eratitis — Physiognomy  not  charac¬ 
teristic — Dwarf e^  i  wt  jaw — Syphilitic  teeth — History  of 
syphilis  in  thejmwer  before  marriage. 

GeorgejS-4iged  18,  was  brought  up  from  the  country 
by  his  father  on  Feb.  2nd,  1858.  Both  cornese  showed  the 
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initial  stage  of  keratitis  being  dotted  with  white  specks  of 
interstitial  opacity  (“  ground-glass- condition  ”).  The  in¬ 


flammation  affected  as  yet  only  the  central  portions.  There 


was  not  the  slightest  vascularity  of  the  sclerotics  or  con¬ 
junctiva^  and  very  little  intolerance  of  light  or  lacrymation. 
He  was  a  pale  complexioned  lad,  but  well  grown  and  intelli¬ 
gent.  The  syphilitic  physiognomy  was  not  at  all  marked ; 
the  chief  peculiarity  in  his  face  being  constituted  by  an  ex¬ 
ceedingly  small  and  under-hung  lower  jaw.  (See  portrait,,  in 
Hospital  Museum,  No.  X.)  His  pale  and  delicate  aspect, 
however,  contrasted  most  markedly  with  that  of  his  father, 
who  was  a  florid,  robust-looking  man.  His  teeth  were  nar¬ 
row,  notched,  and  of  bad  colour.  His  father  told  me  that 
he  had  married  at  the  age  of  18,  and  that  a  year  before  this 
he  had  contracted  syphilis,  on  account  of  the  secondary 
symptoms  of  which  his  medical  attendant  had  insisted  upon 
a  delayal  of  his  marriage  six  months  after  it  had  been  arranged 
for.  Since  his  marriage  he  had  enjoyed  excellent  health,  and 
his  wife  had  not  suffered  in  any  way.  The  offspring  of  the 
marriage  were — 1st,  a  daughter,  living  and  healthy ;  2nd,  the 
patient ;  3rd,  a  girl,  living,  and  subject  to  enlarged  glands ; 
of  the  4th,  5th,  6th,  and  7th,  two  were  stillborn,  and  two  died 
in  infancy :  besides  these  several  miscarriages  had  ocQiJrred. 

This  lad  had  two  teeth  when  born  which  fell  ‘outDbfore 
he  was  three  months  old.  He  was  an  eight  mmkjfs*  infant, 
and  was  exceedingly  delicate  up  to  the  age  (jfSeven  years. 
He  had  a  bad  sore  on  one  thumb  (syph.  TO^chia)  in  child¬ 
hood,  which  was  very  troublesome  for^Olong  time.  For 
two  or  three  years  his  parents  “hack-no  hope  of  rearing 


him.”  The  right  eye  inflai 
and  more  recently  the  1~c*' 


recently  the  1~c*' 


treatment  prescribetramsisted  of  the  inunction  of  the 


The  treatment  prescribe! 
mild  mercurial  ointmeiflvfe 


ointmenjvfid  the  internal  administration  of 


iodide  of  notassium.  se  measures  were  steadily  pursued. 


states,  “  In  the  right  eye  the  opacity 


is  decidedly  less.(Jmd  he  can  see  much  better.  The  larger 
portion  of  the/Cwnea  in  each  eye  is  now  beautifully  clear.” 
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Case  XII. — Double  and  severe  keratitis — Great  benefit 
from  mercurials  four  years  after  the  commencement  of  the 
disease — Typical  physiognomy  and  teeth — Conclusive  his¬ 
tory . 


Emily  K.,  aged  16,  was  admitted  under  Mr.  Bowman's 
care  with  the  results  of  double  keratitis,  which  had  existed 
for  four  years  past.  Her  aspect  was,  perhaps,  the  most 
marked  that  I  have  ever  seen.  The  bridge  of  the  nose  was 
flattened  ;  there  were  large  scars  at  the  angles  of  the  mouth ; 
the  skin  was  stretched-looking  and  thin;  and  the  com¬ 
plexion  was  pale  and  earthy.  (See  portrait  in  Hospital 
Museum,  No.  XI.)  The  teeth  were  small  and  notched. 
Both  cornem  were  very  opaque;  the  deposits  being  dense  and 
large.  There  was  much  irritability  and  some  intolerance, 
with  a  sclerotic  zone.  It  appeared  that  she  had  had  good 
eyes  until  the  age  of  eleven.  The  left  eve  inflamed  first,  and 
at  one  time  she  had  been  all  but  blind. 

Whilst  we  were  examining  the  case,  her  mother  spon¬ 
taneously  stated  to  Mr.  Bowman  and  myself  that  she  consi¬ 
dered  it  her  duty  to  acquaint  us  that  her  husband  had 
given  her  the  venereal  disease  whilst  she  was  pregnant  with 
the  patient,  and  that  both  herself  and  infantyMd  suffered 
severely  from  it.  The  girl  had  always  been^^ng,  and  she 
had  attributed  her  ill  health  to  the  cause^nentioned. 

Mr.  Bowman  admitted  the  girl  as  an  un-patient  (as  she 
came  from  the  country),  and  kind^Ajansferred  her  to  my 
care.  I  prescribed  the  iodides^oKj^tassium  and  iron,  with 
inunction  of  the  mild  merc$riaH)intment.  The  latter  she 
used  rather  too  freely,  andQfrth  the  result  of  inducing  at 
the  end  of  a  fortnight  a^ght  ptyalism.  The  rapidity  with 
which  the  cornese  whilst  the  gums  were  'sore  was 

surprising ;  the  gfoMlso  gained  flesh  and  a  certain  degree  of 
colour.  After4e©ng  the  Hospital  she  attended  regularly 
for  some  monW  When  I  last  saw  her,  about  six  months 
after  adnfi^Jpn,  the  cornese  were  still  hazy,  but  she  was  able 
to  read  @hall  print,  and  to  thread  her  needle. 
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Case  XIII. — Double  keratitis,  with  adhesions  of  iris — 
History  of  syphilis  in  infancy—  Syphilitic  physiognomy . 

Emma  C.,  aged  6,  a  puny  child,  in  whom  the  physiog¬ 
nomy  of  hereditary  syphilis  was  moderately  well  marked. 
Her  mother  had  borne  six  children,  of  whom  hut  two  were 
living,  and  there  was  the  history  that  both  the  latter  had  in 
infancy  suffered  severely  from  sore  mouth,  snuffles,  and 
eruptions  on  the  face  and  buttocks.  The  patient  was  very  ill 
during  the  whole  period  of  infancy.  The  first  inflammation 
of  the  eyes  was  at  the  age  of  one  year.  Both  cornese  were 
extensively  nebulous  from  the  effects  of  long  standing  kera¬ 
titis.  The  pupils  were  both  of  them  irregular  and  partially 
occluded.  She  could  just  see  to  get  about.  Under  treat¬ 
ment  by  iodides  she  improved  greatly,  and  in  two  months 
was  able  to  see  large  print.  The  eyes  were,  however,  per¬ 
manently  much  damaged. 


Case  XIV. — Hereditary  syphilis  with  clear  history — Super¬ 
vention  of  keratitis  after  having  been  under  treatment  for 
other  symptoms — Acute  inflammation — Recovery  under  mer¬ 
cury  and  iodides .  ^ 

Richard  D.,  aged  16,  first  became  my  pati  m  (at  the 
Metropolitan  Free  Hospital)  on  March  12th,  his  com¬ 

plaint  was  a  chronic  abscess  over  the  low^Jyalrt  of  one  arm. 
He  was  small  in  stature,  of  syphilitic  physiognomy,  but  tole¬ 
rably  florid.  In  addition  to  the  absfesMsL  the  arm,  he  had 
enlarged  glands  in  the  neck.  Thei?e  were  pitted  scars  about 
the  angles  of  his  mouth  and  piCgllered  depressions  in  the 
dorsum  of  the  tongue.  Hisffijcisor  teeth  were  of  nearly 
normal  form  but  peculiarte^^msparent  (like  bad  “  size”). 
They  had  also  large  whit|\fpots  of  opacity  in  their  structure. 
The  canines,  all  o^tCgln,  shewed  small  tubercles  at  their 
ends.  He  told  mk-ftiat  his  mother  suffered  much  from 
“  rheumatics  head,”  but  on  my  subsequently  seeing 

her,  I  foun^Q^at  she  had  nodes  on  the  ulna,  humerus 


.'Q 
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and  the  frontal  bone,  and  was  the  subject  of  tertiary  syphilis 
in  an  aggravated  form.  She  told  me  that,  during  her 
pregnancy  with  the  subject  of  the  case  she  had  had  a  severe 
leucorrhaeal  discharge,  and  had  lost  her  hair,  and  that  imme¬ 
diately  after  her  confinement  a  very  bad  eruption  broke  out 
attended  by  ulcerated  sore  throat.  She  had  never  since 
been  well,  and  had  been  treated  by  many  medical  men  for 
various  affections  which  all  had  assured  her  were  of  venereal 
origin.  Whilst  an  infant  the  boy  himself  had  severe  and 
protracted  “  snuffles,”  also  ulcers  in  the  mouth  and  at  its 
angles,  eruption  on  the  buttocks,  and  sores  at  the  anus. 
He  had  ever  since  been  very  ailing,  and  had  had  abscesses 
about  the  left  elbow  which  had  left  it  stiff.  I  treated  him 
with  iodides,  and  the  ulcer  on  the  arm  soon  healed ;  he 
improved  very  much  in  general  health. 

Here  then  we  have  a  case  in  which  beforehand  not  a 
shadow  of  doubt  exists  as  to  the  patient  being  the  subject  of 
inherited  syphilis. 

On  September  16tli,  of  the  same  year,  Eichard  D.  applied 
to  be  readmitted  on  account  of  an  attack  of  inflammation  in 
the  right  eye  which  he  attributed  to  his  having  worked  all 
day  over  a  hot  brazier.  He  had  taken,  with  some  irregu¬ 
larity,  an  iodide  mixture  almost  ever  since  h^A  first  attend¬ 
ance,  but  had  now  left  it  off  for  several  His  right 

eye  showed  commencing  keratitis  in  ap^llute  stage.  The 
sclerotic  was  much  congested,  but  dijteny  in  the  outer  side, 
and  there  was  a  well  marked  zoHqs^  The  cornea  was  gra¬ 
nular,  but  chiefly  in  its  po^tey^?  layers.  The  iris  was 
muddy,  but  not  tumid,  nor^drfcWx  show  any  effused  nodules 
of  lymph.  Some  intolerqjfl^  of  light  and  some  circum- 
orbital  pain  existed,  but^either  of  them  were  severe.  The 


inflammation  had  exi< 
was  increased 


for  a  fortnight.  The  dose  of  iodide 
Srmer  draught,  and  on  the  22nd  the 
condition  of  tluQ^e  was  rather  better.  I  then  ordered  the 
iodide  in  eiJjjtJ grain  doses.  From  September  22nd  he  did 
not  attendJAgain  till  October  16th,  and  then  came,  begging 
that  I  (wuld  again  order  him  his  former  medicine,  as  he 
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feared  lie  had  quite  lost  his  sight.  The  whole  of  the  cornea 
was  now  densely  opaque  and  vascular,  so  that  no  part  of  the 
iris  could  be  seen.  There  was  great  intolerance  of  light 
and  lacrymation,  and  the  sclerotic  was  much  congested.  I 
found  that  he  had  been  attending  at  his  master's  wish  at  an 
ophthalmic  hospital.  The  letter  which  he  brought  me 
showed  that  “  strumous  corneitis  "  had  been  the  diagnosis  of 
the  surgeon  whom  he  had  there  seen,  and  that  tonics,  cod- 
liver  oil,  and  counter-irritants  had  been  employed.  I  at 
once  changed  this  plan,  and  reverted  to  the  iodide  draught 
(grs.  viij),  under  which,  at  first,  improvement  had  very  satis¬ 
factorily  set  in.  The  intensity  of  the  inflammation  was, 
however,  so  great  that  the  cornea  was  already  bulging  at  its 
outer  part,  and  I  entertained  great  fear  for  the  eye.  On  the 
24th,  however,  great  improvement  had  taken  place,  and  I 
could  just  distinguish  the  iris  at  the  upper  and  inner  part. 
The  left  eye  had  been  very  irritable  and  somewhat  congested, 
but  the  opacity  of  the  cornea  in  it  never  advanced  far. 

On  November  4th  the  note  states  that  he  could  see 
to  read  with  the  left  and  that  the  right  was  still  improving. 
The  dose  of  the  iodide  was  now  increased  to  ten  grains,  and 
inunction  of  the  mild  mercurial  ointment  was  also  com¬ 
menced.  \ 

On  December  6th  the  note  is,  “  Considerable  no 

means  rapid  improvement.  The  left  eye  is  now^^arly  well. 
With  the  right  he  can  see  the  light,  but  theQornea  is  still 
quite  opaque.  It  looks  bulged  and  to6^)ominent.  Its 
discoloration  is  peculiar,  not  merely  &*§roiind-glass  opaque¬ 
ness,  but  of  a  bluish  grey  colour  (leac*^  with  in  some  parts 
a  purple  tint.  There  is  a  well-majd&d  sclerotic  zone."  The 
iodide,  in  reduced  doses,  wasu  continued  as  well  as  the 
inunction.  (Sv 

On  February  6th  he^3©Jc£'see  to  count  fingers,  and  in 
the  course  of  six  moA1  further  the  cornea  had  cleared 
sufficiently  to  allow  co  read.  Two  years  after  the  attack 
there  was  still  a4  white  opacity  in  the  outer  part  of  the  cornea, 
but  its  centre  w^lfuite  clear  and  the  sight  very  fair. 
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This  case  is  of  importance  not  only  because  the  diagnosis 
is  beyond  cavil,  but  on  account  of  its  illustrating  the  com¬ 
parative  uselessness  of  the  remedies,  for  “  struma  ”  and  the 
efficiency  of  those  for  syphilis. 

Case  XV. — Double  keratitis — Healthy  physiognomy ,  but 
characteristic  teeth — History  of  syphilis  in  the  mother . 

James  D.,  aged  8,  well  grown,  stout,  and  moderately 
florid,  applied  at  the  hospital  on  January  3rd,  1859.  The 
physiognomy  of  hereditary  syphilis  was  not  at  all  charac¬ 
terized.  His  nose  was  small,  and  the  face,  where  not  florid, 
presented  a  peculiar  faded  yellow  tinge  which  I  have  often 
before  noticed  under  similar  circumstances,  but  there  was 
certainly  nothing  which  would  have  excited  attention.  He 
was,  however,  the  subject  of  double  interstitial  keratitis. 
On  looking  at  his  teeth,  all  doubt  as  to  the  real  nature  of 
the  case  was  dispelled.  The  lower  incisors,  just  cut,  were 
large,  but  presented  singularly  irregular  edges,  being  thin 
and  unequally  serrate.  The  upper  incisors  were  all  deeply 
notched.  His  mother  told  me  that  she  had  borne  two 
children  since  his  birth,  and  that  both  had  been  very  delicate 
and  had  died  under  two  years.  The  patient  was  her  only 
living  child,  and  during  infancy  he  had  been  very  ailing 
indeed.  On  the  question  being  asked,  sh^i^ojice  acknow¬ 
ledged  that  she  had  had  the  venereal  disflje.  It  was  con¬ 
tracted,  she  said,  from  her  first  husl^rna,  who  gave  her  it 
soon  after  marriage,  and  himself V^ied^  within  six  months. 
During  her  years  of  widowhood«^ie|  was  an  in-patient  at  the 
London  Hospital  for  ulcers  abSqi$/tne  knees  which  were  con¬ 
sidered  to  be  syphilitic.  AOgngth,  believing  herself  cured, 
she  married  again,  her  s^oira  husband,  whom  she  believed  to 
be  quite  healthy,  benWjse  father  of  her  children. 

With  regard  i  *>the  k  eratitis  in  this  case  I  have  only  to 
remark,  that  it  wasyrell  characterized  and  of  moderate  severity. 
It  had  exis  lx  weeks  when  I  first  prescribed  for  him, 
and  was  advancing.  There  was  some  sclerotic  congestion 
and  slight  intolerance  of  light. 
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The  case  is  of  much  interest  on  account  of  the  absence  of 
the  syphilitic  physiognomy  and  the  presence  of  the  dental 
peculiarities :  showing  the  especial  value  of  the  latter  as  aids 
in  diagnosis.  No  doubt  the  boy's  healthy  aspect  was  due  to 
his  having  had  a  healthy  father. 


Case  XVI.  —  Interstitial  keratitis  in  its  initial  stage  — 
Notched  incisors  and  other  suspicious  symptoms — Imperfect 
history . 


Eliza  P.,  aged  18,  admitted  January  13th,  1859.  She 
was  a  moderately  florid  girl,  but  her  face  was  so  much  pitted 
with  small -pox  as  to  prevent  any  other  peculiarities  of  phy¬ 
siognomy  from  being  noticeable.  The  keratitis  was  only  just 
commencing.  She  had  enjoyed,  she  said,  excellent  sight 
until  three  weeks  ago  when  the  left  eye  began  to  inflame. 
In  the  centre  of  the  left  was  now  a  patch  of  diffused  dimness 
of  most  characteristic  appearance  (“ground  glass").  The 
sclerotic  was  slightly  congested,  and  there  was  some  intole¬ 
rance  of  light.  The  other  eye  was  “  a  little  weak,"  but  pre¬ 
sented  no  traces  of  inflammation.  The  bridge  of  her  nose 
was  wide  and  rather  sunken.  The  left  upper  incisor  had  a 
broad  central  notch,  and  the  other  teeth. were  of  su§b4cious 
form.  The  lower  incisors  presented  an  ill-marked  h^zdntal 
notch.  r£> 

As  to  family  history  the  girl  stated  thaCShe  was  the 
third  of  seven  who  were  living. 

Her  eldest  brother  (now  aged  22V4d£fl  when  about  ten 
years  old,  suffered  from  bad  eyes  ffoka/long  time,  but  had 
now  quite  recovered.  She  believ^khe  had  been  quite  blind 
for  some  months. 

In  this  case  I  could  not  (See  either  parent,  as  they  lived 
in  the  country.  As  the  Jjufeare  rather  scanty,  I  may  state, 
that  Mr.  Streatfeild,  vflm  kindly  transferred  the  patient 
to  my  charge,  ha<%  made  the  diagnosis  as  to  hereditary 
syphilis  before  4  <|p^ng  so.  Mr.  Hulke  and  Dr.  Bader, 
both  saw  the  ^kand  fully  agreed  in  the  opinion  that  her 
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aspect,  state  of  teeth,  and  keratitis  taken  together  warranted 
the  belief  that  she  was  the  subject  of  inherited  taint. 

Case  XVII . — Suspicious  'physiognomy  and  characteristic 
teeth — Remains  of  interstitial  keratitis  in  both  eyes . 

Henry  C.,  aged  14,  admitted  on  account  of  the  remains 
of  chronic  keratitis  in  both  eyes.  All  congestion  had  long 
since  disappeared  and  only  dim  white  interstitial  clouds  of 
opacity  remained.  The  bridge  of  his  nose  was  broad  and 
rather  flat;  teeth  most  characteristic,  being  notched  and 
tuberculated.  There  were  wide  spaces  between  the  incisors, 
and  all  the  four  canines  showed  a  central  tubercle.  He 
stated  that  he  was  the  third  of  four  living  children.  A  sister 
had  suffered  from  “  bad  eyes.”  His  mother  was  dead  and  I 
had  no  opportunity  for  obtaining  an  account  of  his  infancy. 

Case  XVIII. — Double  keratitis — Suspicious  physiognomy 
and  characteristic  teeth — History  of  symptoms  in  infancy  and 
of  syphilis  in  her  father. 

Caroline  E.,  aged  20,  the  eldest  of  several  children.  She 
was  a  pale  cachectic  girl,  but  her  physiognomy  was  nowise 
characteristic.  Her  upper  incisors  were  deeply  notched  and 
of  unmistakable  contour.  Both  eyes  w^!i*e  affected  with 
chronic  keratitis  which  was,  however,  mgSwevere  in  the  left. 
Her  mother  told  us  that  as  an  infant^e  had  been  puny  and 
ailing,  and  could  not  valk  until  ^Mre  than  two  years  old. 
She  then  had  snuffles  very  bad3sp*and  for  a  long  time,  and 
she  still  has  nasal  obstructio^TSsie  was  much  under  medical 
treatment  in  childhood.  ^ICL’  mother  confessed  that  she  was 
aware  that  her  husband  ©Is  suffering  from  the  venereal  dis  ¬ 
ease  soon  after  then©iarriage,  but  denied  that  he  had  ever 
communicated  itJ^SJrerself. 

Case  XIX^Z-  Opacities  in  each  cornea — Clear  history  of 
in heritedCsmnilis  —  Peculiar  forms  of  caries  in  the  upper 
(decitfugj^)  teeth. 

Caroline  P.,  aged  6 ;  in  both  corneae  were  opacities,  the 
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result  of  bygone  disease,  but  they  were  more  superficial  than 
those  usually  seen  after  specific  keratitis.  All  the  incisors 
of  her  upper  set  (milk  teeth)  were  decayed ;  the  laterals  had 
fallen,  the  centrals  were  affected  with  black  caries,  and  the 
canines  were  reduced  by  wearing  away  of  their  outer  layers 
to  the  peculiar  condition  of  central  tusks  which  I  have  else¬ 
where  fully  described.  Her  lower  teeth  were  of  white  colour, 
and  all  of  them  perfect.  Her  mother  stated,  that  soon  after 
marriage  (ten  years  ago)  she  had  contracted  syphilis  from 
her  husband.  Her  first  three  infants  all  died  within  a  few 
months  of  birth.  The  patient  was  her  fourth,  and  was  born 
healthy,  but  from  the  age  of  six  weeks  to  that  of  a  year 
she  suffered  severely  from  rash  on  the  buttocks  and  body, 
sores  at  the  anus,  and  snuffles.  The  eyes  first  inflamed  when 
she  was  a  year  old. 


Case  XX.  —  Double  keratitis  —  Recovery  under  specific 
treatment — Very  suspicious  family  history — Black  caries  of 
deciduous  teeth  in  two  sisters. 


Emma  J.,  aged  nearly  4;  when  two  years  old,  both 
corneae  were  attacked  by  interstitial  inflammation,  from  which 
some  opacity  still  remains.  For  a  time  she  was  nearly  Wind. 
For  the  last  six  months  she  has  been  taking  the  biofflmude 
of  mercury,  under  Dr.  Bader’s  prescription,  with  grea^benefit 
both  to  her  general  health  and  to  her  eyes.  Her  as^bct  is  most 
marked ;  nose  sunken  and  broad,  angles  of^x^rth  puckered 
by  old  fissures.  Her  mother  gave  me  the  following  history 
of  her  family.  The  first  two  died  w^hyi^a  few  weeks  of 
birth.  The  third  is  living,  but  suffer^  when  an  infant  from 
bad  snuffles,  and  now  shows  fissuiw  at  the  angles  of  the 
mouth  and  black  caries  of  her  teeth  (deciduous).  The 

fourth  is  the  patient,  whcx  ^o  suffered  from  snuffles  and 
had  double  purulent  ophtlmpnia  in  infancy.  The  fifth  is  a 
baby  now  two  years  targe  and  well  grown,  but  whose 
upper  incisors  are  ^already  affected  with  black  caries.  No 
direct  questions  wibsp  asked. 
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Case  XXL — Commencing  keratitis — Marked  'physiognomy 
— Loss  of  upper  teeth ,  with  exfoliation  of  bone — Nodes  on 
tibia — Glandular  abscesses — History  of  syphilis  in  father. 


Charles  G.,  aged  14;  a  most  marked  physiognomy 
sunken  nose ;  fissures  at  angles  of  mouth  and  pits  in  the 
cheeks ;  large  scars  of  ulcerated  glands  in  the  neck.  The 
anterior  part  of  the  alveolus  of  the  upper  jaw  has  been  ex¬ 
foliated  ,  and  the  gum  is  still  much  swollen.  All  the  upper 
incisors  are  wanting.  The  lower  incisors  are  deeply  serrate, 
and  in  the  side  of  one  of  the  upper  canines,  close  to  the  gum, 
is  a  remarkable  tubercle.  Both  his  tibiae  are  bent  forwards, 
enlarged,  and  of  uneven  surface ;  he  has  had  much  pain  in 
them.  His  mother  states  that  she  knows  that  her  husband 
had  “the  disease”  before  marriage,  but  denies  that  he  ever 
gave  it  to  her.  She  looks  fairly  healthy,  but  says  that  since 
marriage  she  has  never  been  so  well  as  before. 

Charles  G.  is  her  first  child.  In  infancy  he  had  very 
bad  snuffles,  a  rash  on  the  body,  and  sores  at  the  anus  which 
lasted  a  long  time.  “  He  took  a  great  many  powders.”  The 
second  child  suffered  also  from  rash  and  snuffles,  and  was 
for  a  long  time  very  delicate.  The  third  and  fourth  are  living, 
and  are  said  to  have  never  shown  any  susmMous  symptoms. 
The  fifth  died  soon  after  birth,  and  the  died  of  “  water 

on  the  brain,”  at  the  age  of  three  yeais^y 

Charles  G.  is  himself  fairly  groA^  The  abscesses  in  the 
neck  first  showed  themselves  \ydien  he  was  three  years  old, 
and  at  the  same  time  the/eyes^  were  affected.  For  a  fort¬ 
night  past  the  left  corMeaNaas  been  inflamed,  and  it  now 
presents  a  charaeteristiQbndition  of  “  interstitial  keratitis,” 
the  deposit  being  clnedy  m  its  upper  third.” 

The  above  are  i|raaiotes  taken  of  a  case  which  Mr.  Streat- 
feild  kindly  ^ansfereed  to  my  charge  on  November  11th, 
1858.  Abotfrekfe  diagnosis  there  could  be  no  doubt  whatever. 

The  treatment  prescribed,  consisted  in  the  inunction  of 
sma^l  {jmantities  of  the  mild  mercurial  ointment,  and  the 
administration  of  the  iodides  of  potassium  and  iron.  The 
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right  cornea  became  affected  within  a  few  days  of  his  admis¬ 
sion,  and  both  suffered  severely. 

On  May  30,  my  notes  state  “both  cornea  are  now  clear, 
and  he  can  read  minion  type  easily.  He  states  that  he  is 
much  stronger  now  than  he  formerly  was,  and  has  decidedly 
gained  in  general  health  during  the  course.  The  remedies 
have  been  regularly  continued.  The  gum  is  now  quite 
sound.” 

Case  XXII. — Interstitial  keratitis  in  its  early  stage — 
Characteristic  'physiognomy  and  teeth — History  of  constitu¬ 
tional  syphilis  in  the  mother — Symptoms  of  syphilis  present  in 
infancy. 

Sarah  Ann  H.,  aged  8 ;  physiognomy  characteristic : 
features  contracted  and  drawn ;  skin  pale,  harsh  and  dry ; 
fissures  at  angles  of  mouth  and  pits  in  other  parts  of  face. 
Neither  incisors  nor  canine  teeth  in  the  upper  jaw.  Her 
mother  states  that  she  did  not  cut  them  until  about  a  year 
old,  and  that  within  six  months  they  had  become  black  and 
rotten.  From  two  years  old  to  the  present  time  she  has 
been  without  them.  The  permanent  teeth  are  just  showing. 
The  lower  incisors  (permanent)  are  very  small  and  peggy, 
with  conical  growths  on  their  borders.  Since  tlm^Sgb  of 
one  month,  she  has  always  had  “  a  bad  cold  in  thxNiead,” 
which  is  aggravated  by  the  slightest  cause.  H^ffancy  she 
“  snuffied  very  bad  indeed.”  She  also  had.  what  her  mother 
considered  “thrush,”  and  for  a  long  time/her  anus  was  very 
sore.  Her  mother  is  not  aware  that  she  e^r  took  mercury, 
indeed  she  was  never  under  much  mescal  treatment.  She  is 
deaf,  and  has  for  a  long  time  sufferedHi&om  otorrhoea.  For  some 
time  past  she  has  complained  of  dimness  of  sight,  and  that 
the  eyes  “  watered  very  b^d/^xJThe  corneitis  is  in  its  initial 
stage  and  began  about  j^*eek  ago.  In  the  centre  of  the 
right  cornea  is  a  pa^cbNof  white  deposit  which  gradually 
edges  off,  and  which  wen  carefully  looked  at  is  seen  to  be 
interstitial.  Nou&JJgestion  of  the  sclerotic,  and  no  haziness 
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of  other  parts  of  the  cornea  or  swelling  of  the  lids.  Some 
intolerance  of  light,  and  lacrymation. 

Her  mother,  although  of  fairly  healthy  aspect,  tells  me 
that  she  has  never  been  really  well  since  her  marriage.  She 
is  not  aware  that  she  ever  had  primary  symptoms,  but  once 
suffered  from  a  severely  ulcerated  throat  which  the  medical 
man  who  attended  her  said  was  venereal.  She  has  been 
pregnant  only  three  times,  and  all  her  children  are  living. 
The  patient  is  the  eldest.  The  two  others  are  healthy,  but 
both  squint,  and  in  the  youngest  the  strabismus  is  referred  to 
“  an  attack  of  inflammation  of  the  brain.”  The  youngest  had 
had  sores  at  the  anus  and  a  discharge  from  the  ears. 

On  examining  the  mother’s  throat  there  were  seen  the 
cicatrices  of  an  extensive  ulceration.  The  left  side  of  the 
velum  had  been  partially  destroyed  and  the  uvula  was  tied 
up  to  it  by  adhesions. 

In  this  case,  under  a  somewhat  prolonged  treatment,  the 
cornese  were  restored  to  almost  perfect  transparency. 

Case  XXIII.  —  Double  keratitis  —  Characteristic  physi¬ 
ognomy  and  teeth — History  not  obtained. 

Emma  W.,  aged  19,  but  looking  like  a  woman  of  30, 
was  admitted  under  Mr.  Critchett’s  care  w4|ih  keratitis  of 
both  eyes.  The  disease  had  begun  in  the  righir  eye  a  month 
ago  and  had  attacked  the  left  three  weeks  later.  The  right 
cornea  was  dim  in  its  whole  extent,^  and  its  surface  wanting 
in  polish;  there  was  a  fringe  of  vessels  passing  on  to  its  sur¬ 
face  from  above  and  a  smaller  one  from  below.  In  the  left 
the  affection  was  less  advanfKJO^but  the  same  fringes  existed 
in  a  less  degree.  Q 

The  patient  was  ma^ed,  and  was  suckling  an  infant  ten 
months  old.  The  outbreak  of  the  disease  had  probably  been 
induced  by  theNlebility  caused  by  lactation.  She  was  ex¬ 
tremely  cac  bec40  and  pale  whilst  both  her  complexion  and 
teeth  wereNaaost  characteristic  of  the  heredito-syphilitic 
diathesik^glie  had  never  had  inflamed  eyes  before.  Mr.  Crit- 
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chett  was  good  enough  to  transfer  her  to  my  charge.  I 
ordered  that  the  infant  should  be  weaned  and  ventured  to 
prescribe  iodides  and  mercurials  in  small  doses. 

Case  XXIV. — Remains  of  chronic  keratitis — Deafness — 
Attack  of  iritis — Physiognomy  and  teeth  suspicious — History 
of  syphilis  in  infancy . 

John  B.,  aged  21 ;  his  aspect  was  such  that  I  suspected 
hereditary  syphilis  the  moment  I  saw  him  ;  more  than  this 
cannot  be  said,  neither  his  teeth  nor  any  single  feature  were 
so  positively  marked  as  to  make  the  diagnosis  conclusive. 
The  corneae  were  both  of  them  thinned  and  prominent,  as  if 
they  had  formerly  been  inflamed,  and  in  the  left  was  still  a 
slight  haze.  His  mother  told  me  that  his  father  and  uncle 
were  surgeons,  and  that  they  both  considered  that  the  lad’s 
ailments  were  due  to  “  the  disease  ”  contracted  in  infancy. 
A  rather  roundabout  story  was,  however,  told  as  to  the  mode 
of  its  acquisition.  It  was  stated  that  he  had  been  put  to  the 
breast  of  one  of  his  aunts  at  the  time  she  was  suffering  from 
a  specific  eruption,  and  that  he  afterwards  had  a  breaking- 
out  of  sores  on  the  body,  which  lasted  a  long  time.  He  had 
also  bad  snuffles  and  sores  at  the  anus.  After  that,  he  was 
very  ailing  until  aged  8,  when  an  inflammation  of  tlmWes 
occurred,  for  which  he  was  for  a  long  time  under  Bal- 
rymple’s  care,  and  which  made  him  for  a  time^qmfe  blind 
(Qy.  chronic  keratitis).  About  the  same  age  he  had  double 
otorrhoea,  which  left  him  quite  deaf,  as  he  sti|h4. 

This  young  man  was  admitted  not  on.)  account  of  the 
keratitis,  which  had  indeed  long  passed  away,  but  for  a 
sub-acute  iritic  attack  in  the  left  e]0  Under  mercurial  and 
iodide  treatment  this  soon  pas^  off :  the  other  eye  did 
not  suffer. 

Case  XXV. — ChronuNfcratitis  in  one  eye  —  Suspicious 
physiognomy — Hisiorti  noV obtained. 

Sophia  H.,  age^^3,  married.  Her  only  child  had  died 
in  convulsions,  three  months.  She  came  on  account 
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of  inflammation  of  the  left  eye  of  a  month’s  duration.  The 
disease  was  interstitial  keratitis  in  a  well  characterised  form. 
The  bridge  of  her  nose  was  broad  and  low ;  her  complexion 
pale  with  many  small  pits.  Her  elder  sister  came  with  her 
and  stated  that  she  also  had  suffered  from  inflamed  eyes. 
In  neither  of  them  was  the  physiognomy  more  than  merely 
suspicious.  In  both  the  teeth  were  broad  and  large,  but  of 
bad  colour  and  peculiarly  squared  at  their  sides.  Their 
parents  were  dead  and  I  had  no  opportunity  for  obtaining 
any  history  of  their  symptoms  in  infancy. 

Case  XXVI. — Relapse  of  keratitis  occurring  in  one  eye 
long  after  both  had  apparently  recovered — Characteristic 
physiognomy — History  denied. 

Henry  P.,  aged  12  ;  he  is  the  secoud  of  four.  The  eldest 
died,  aged  4,  of  measles;  the  third  died,  aged  eight  months, 
of  “  very  bad  thrush  the  fourth  is  living  and  reported  to 
be  healthy.  He  is  stated  to  have  been  a  healthy  baby,  but 
has  been  very  delicate  of  late  years.  His  eyes  first  began  to 
suffer  about  two  years  ago,  and  he  attended  at  the  Moor- 
fields  Hospital  nearly  blind  for  some  weeks.  There  is  now 
a  dim  opacity  in  the  right  cornea  from  bygone  inflamma¬ 
tion.  The  left  cornea  is  acutely  inflamed  and  shows  nume¬ 
rous  reddish  punctate  deposits  of  lymph  tit ^ts  structure. 
The  sclerotic  of  the  left  eye  is  congested  g&vttie  intolerance 
of  light  is  great.  His  father,  who  com^Swith  him,  is  a  pale 
cachectic  man,  but  he  denies  wi  TO*  trmth  any  history  of 
syphilis.  Against  his  denial  are  existence  in  his  son  of 
large  symmetrical  scars  at  thefcinglis  of  the  mouth  and  below 
it  almost  to  the  chin,  of  a  kittened  bridge  of  the  nose,  of 
psoriasis  on  the  face,  and  (felt unted  and  notched  teeth.  The 
boy’s  physiognomy  is  f  ed  most  marked. 

Case  XX VH^^terstitial  keratitis — Deafness — Charac¬ 
teristic  physiogr^ffry  and  teeth. 

Walter-i^T  aged  8,  admitted  in  July  19th,  1858. 


Dr.  BadfijKjHen  saw  him  and  made  the  diagnosis  of  “  syphi- 
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litic  corneitis,”  and  prescribed  mercurials.  I  saw  him  in 
October,  and  both  cornese  had  then  cleared  to  a  great  extent. 
The  irides  were  leaden  and  lustreless.  Hi3  physiognomy 
and  teeth  were  both  quite  characteristic.  He  was  deaf  on 
both  sides  from  otorrhoea  some  years  ago.  His  mother  denied 
all  history  of  venereal  disease  in  herself  or  her  husband.  She 
said  that  when  born  the  child  was  a  fine  baby,  but  that  he 
rapidly  wasted,  and  was  so  excessively  fretful  that  he  was 
always  crying  when  awake.  He  grew  up  a  little  puny  child,  and 
for  years  was  almost  constantly  under  medical  care.  He  was 
the  eldest ;  two  younger  were  stated  to  be  living  and  healthy. 

In  this  case,  as  in  many  of  the  others,  the  diagnosis  of 
hereditary  syphilis  was  not  made  originally  by  myself,  a  fact 
of  considerable  value  as  confirmatory  of  the  correctness  of  the 
opinion. 

Case  XXVIII . — Recent  attack  of  keratitis  in  one  eye — 
Characteristic  'physiognomy — History  of  infantile  syphilis . 

Emma  M.,  aged  8,  the  second  of  seven  living  children. 
Her  mother  had  lost  seven  in  early  infancy.  The  one  still 
living,  older  than  the  patient,  was  stated  to  have  suffered 
from  a  similar  affection  of  the  eyes  from  which  she  had  been 
blind  for  several  months,  but  had  subsequently  quita  re¬ 
covered.  A  third  in  the  family  is  still  subject  to  tii^O^rsi. 
In  Emma  M.  the  aspect  of  hereditary  syphilis  ^as  well 
marked ;  there  were  fissures  about  the  alae  nasbahd  at  the 
corners  of  the  mouth,  and  also  scars  in  the  ^©Qpalate.  The 
history  given  was  that  in  infancy  shp  suffered  from 
thrush  and  snuffles  both  very  badly,  had  also  had  an 
eruption  on  the  body.  The  keratit^Jhad  commenced  about 
a  fortnight  before  she  applied  at  the^liospital,  and  as  yet  the 
left  eye  only  was  affected.  Im^M  centre  of  the  left  cornea 
was  a  large  diffused  patch  ;tese^ibling  ground  glass,  but  a 
little  reddened.  The  iq^^ance  of  light  was  but  slight. 
Quinine,  blisters,  et^  Jfrere  prescribed  and  continued  for 
about  a  month,  but  wmi  no  advantage,  when  treatment  by 
the  iodides  was  substituted. 
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Case  XXIX. — Remains  of  double  Jcerato-iritis  One  eye 
lost  by  iritis  in  infancy  —  Physiognomy  and  teeth  charac¬ 
teristic  —  History  of  infantile  symptoms  —  Syphilis  in  both 
parents . 


Amelia  L.  Gr.,  aged  2(1,  (portrait  No.  7  of  the  stereoscopic 
series  in  the  Museum  of  the  Moorfields  Hospital).  This 
patient,  a  governess,  whose  parents  had  once  been  in  very  good 
circumstances  of  life,  was  brought  up  from  Liverpool  to  be 
placed  under  Mr.  Critchett's  care  on  account  of  the  effects  of 
chronic  kerato-iritis.  Her  aspect  was  most  characteristic ; 
complexion  pale  and  earthy ;  lips  fissured ;  nose  broad  and 
sunk ;  numerous  small  pits  in  face.  The  teeth  were  small, 
peg-shaped  and  notched  ;  all  the  molars  had  already  decayed 
and  come  out.  She  was  stated  to  he  liable  to  hoarseness, 
but  no  destruction  of  palate  had  occurred.  She  had  suffered 
much  from  pain  in  different  bones  and  near  the  extremities 
of  both  radii  were  periosteal  enlargements  of  old  standing. 
Her  aunt,  who  came  with  her,  stated  that  she  had  been  a  very 
delicate  baby,  and  had  then  suffered  from  long  continued 
snuffles,  attended  by  a  rash  on  the  face.  She  was  the  eldest 
living.  Her  mother  had  borne  eleven  children,  of  which  the 
first  six  all  died  very  young  (most  of  them  were  premature 
births) ;  the  seventh  was  the  patient;  the  jpighth  was  still 
living,  but  was  liable  to  fits  and  sufferedi&bm  weak  eyes ; 
the  ninth,  tenth,  and  eleventh,  all  still  living,  were  reported 
to  be  healthy. 

With  regard  to  the  eyes  : — f$4Xere  is  a  slight  divergent 
squint ;  the  right  eye  is  lost,  its  aornea  being  thinned  and 
bulging,  and  the  pupil  completely  occluded  by  a  white  mem¬ 
brane  which  looks  chalky  .Offhe  left  pupil  dilates  irregularly 
under  atropine,  and  the  iris  is  thinned  and  much  deficient  in 
lustre.  Both  corneas  d$ok  as  if  they  had  formerly  been 
extensively  opa<  AS  mt  are  now  nearly  transparent  in  most 
parts.  Her  rigweye  is  said  to  have  been  lost  by  inflamma¬ 
tion  in  earl^Hinfancy.  At  a  subsequent  period,  however, 
(about  she  again  had  inflammation  of  the  eyes,  and 
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on  this  occasion  the  left  also  suffered  and  she  was  blind 
for  some  weeks.” 

As  her  parents  did  not  attend,  of  course,  no  direct  ques¬ 
tions  were  asked.  About  three  weeks  after  her  admission, 
however,  her  aunt  one  day  told  me  quite  spontaneously,  that 
her  mother  thought  we  ought  to  be  informed  that  she  had 
suffered  from  “the  disease”  soon  after  her  marriage,  and 
that  the  child  had  received  it  from  her. 


Case  XXX. — Effects  of  bygone  keratitis  ( double ) — Aspect 
of  hereditary  syphilis  well  characterized. 

Thomas  K.,  aged  22,  a  pale  cachectic  looking  man  in 
whom  the  aspect  of  hereditary  syphilis  was  very  marked.  He 
stated  that  he  had  been  very  delicate  in  childhood.  His  lips 
were  deeply  fissured  by  former  ulceration,  and  his  teeth  were 
small  and  notched.  Both  eyes  presented  the  appearances  of 
past  keratitis.  The  anterior  chambers  were  large;  the  cornese 
slightly  dim  in  parts  and  flattened.  The  irides  looked  thin 
and  were  rather  green  in  tint,  but  there  were  no  pupillary 
adhesions.  The  eyes  had  first  inflamed  four  years  ago,  and 
he  had  been  under  treatment  at  different  institutions  tever 
since.  The  affection  attacked  the  right  eye  first.  #qr  four 
months  he  was  so  blind  that  he  could  but  just  se(^candle. 
No  opportunity  occurred  for  getting  any  hj^Qky  of  his 
symptoms  in  infancy.  kO 

cjR 

Case  XXXI. — Heredito-syphilit^c  mathesis  and  history 
— Acute  keratitis  of  the  left  eye ,  cufw  by  mercurials — Right 
eye  subsequently  attacked — Good^^ects  of  specific  treatment. 

Eliza  B.,  aged  8,  admitted  July  1857.  A  pale  emaciated 
and  puny  child ;  aspect  ^Mereditary  syphilis  well  marked, 
and  history  of  suspiciour^ymptoms  in  infancy.  Out  of  nine 
births  her  mothprgliad  but  two  living  children;  four  still 
births  had  occurred^ and  three  infants  had  died  young. 
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The  left  cornea  was,  at  the  time  of  admission,  the  only 
one  affected.  It  had  been  attacked  five  weeks  before.  Mer¬ 
curial  inunction  was  resorted  to,  and  it  rapidly  cleared.  In 
November,  however,  the  right  eye  was  attacked  and  suffered 
much  more  severely  than  the  other  had  previously  done. 
When  readmitted  the  right  cornea  was  wholly  opaque,  and 
ery  red ;  the  opacity  in  its  centre  was  extremely  dense ;  no 
glimpse  of  the  iris  could  be  obtained.  There  appeared  to  be 
a  mass  of  lymph  in  the  anterior  chamber  adhering  to  the 
posterior  surface  of  the  cornea,  but  as  to  this  fact,  appear¬ 
ances  might  be  deceptive.  The  sclerotic  was  much  congested 
and  there  was  moderate  intolerance  of  light.  Five  grains  of 
the  iodide  of  potassium  were  ordered  to  be  taken  three  times 
a  day,  and  the  mild  mercurial  ointment  to  be  rubbed  in 
night  and  morning.  These  medicines  did  not  disagree,  and 
within  three  weeks  great  improvement  had  resulted.  The 
cornea  was  then  clear  excepting  at  its  centre;  the  lymph 
had  been  wholly  absorbed  from  the  anterior  chamber,  and 
she  could  see  with  the  eye  very  fairly. 

My  note  in  this  case  says,  “  at  one  period  the  state  of 
the  eye  looked  hopeless.”  The  effects  of  specific  treatment 
were  exceedingly  well  marked  in  the  case  of  each  of  the  eyes. 
It  must  be  borne  in  mind,  however,  that  the  second  eye  was 
attacked  within  two  months  of  the  suspension  ;pf  this  treat¬ 
ment,  and  that  it  suffered  more  acutely  than  its  fellow. 

Case  XXXII. — Acute  keratit\s^^bth  eyes — Syphilitic 
aspect  and  suspicious  historu-^tbnic  treatment — Partial 
recovery  in  sioc  months .  rj  > 

Mary  Ann  B.,  aged  1^^  Aspect  of  hereditary  syphilis 
very  marked.  Of  eighinaonceptions  her  mother  had  but  two 
children  now  living,  Insist  of  them  having  resulted  in  still¬ 
births.  When  ahJ&ant  M.  A.  B.  had  a  badly  ulcerated 
mouth  and  /£P(^%hps,  as  proof  of  which  deep  puckered 
cicatrices  stS^emain.  Her  mother  now  has  psoriasis  of  a 


about  her  face. 
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The  right  eye  had  been  first  attacked  six  months  ago, 


and  a  few  weeks  later  the  disease  appeared  in  the  left  also. 


The  corneae  became  so  opaque  that  she  was  quite  blind  for 
some  weeks.  I  did  not  see  her  until  five  months  after  the 
onset,  and  the  acute  stage  had  then  passed  away.  Both  corneae 
were  slowly  clearing,  the  right  being  dimly  granular  through¬ 
out  its  structure,  and  the  left  having  in  its  centre  a  dense 
red  vascular  opacity.  Both  looked  thinned  and  expanded. 
She  had  been  treated  for  “  struma  ”  only,  having  taken  cod- 
liver  oil  and  tonics.  My  note  adds,  “  It  is  probable  that  both 
corneae  are  permanently  damaged,  especially  in  form.” 

Case  XXXIII. — Physiognomy  and  history  of  hereditary 
syphilis — Keratitis  in  both  eyes — No  specific  treatment — 
Both  cornece  permanently  damaged . 

Catherine  B.,  aged  17,  physiognomy  typically  that  of 
hereditary  syphilis.  Bridge  of  nose  fallen  and  very  wide; 
bad  earthy  complexion;  puckered  fissures  at  the  angles  of 
the  mouth ;  face  pitted  by  the  scars  of  a  bygone  eruption. 
Her  mother  stated  that  in  infancy  she  had  had  snuffles  very 
badly  indeed,  also  sore  throat,  and  what  was  considered 
thrush.  Subsequently  she  had  discharge  from  both^ears, 
which  has  left  her  partially  deaf.  Out  of  fifteen,  he^molher 
has  but  five  living  children.  Most  of  them  suM2$d  from 
severe  snuffles  in  infancy.  <  V 

The  right  eye  was  the  first  to  be  attack^,)  and  the  left 
suffered  very  shortly  afterwards.  She  was*  quite  blind  for 
three  months,  and  was  under  treatmentJt  another  hospital. 
I  did  not  see  her  until  three  years  after  the  attack,  and  her 
condition  was  then  as  follows  :^Mh  pupils  irregular,  and 
the  irides  discoloured  and  thinned.  Both  corneae  opaque  by 
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Case  XXXIV. — Aspect  and  history  of  hereditary  syphilis 
— Effects  of  double  keratitis  still  remaining  nearly  three  years 
after  the  attack. 


Charles  D.,  aged  6,  the  third  of  five  living  children. 
His  mother  had  had  three  miscarriages,  but  had  not  lost  any 
infants  born  alive.  He  was  stated  to  have  been  a  puny 
infant,  and  to  have  had  no  finger  or  toe  nails  for  some 
months :  did  not  walk  until  more  than  two  years  old.  Has 
been  liable  to  enlargement  of  the  glands  in  the  neck  which 
have  been  ulcerated  for  eight  months  past.  Aspect  of  here¬ 
ditary  syphilis  well  marked. 

Both  eyes  inflamed  almost  coincidently  nearly  three 
years  ago,  and  he  was  quite  blind  for  several  months. 
When  I  saw  him  for  the  first  time  two  years  and  a-half 
after  the  acute  disease,  both  cornese  were  still  opaque  in 
their  centres  and  much  expanded  and  misshapen.  The 
irides  were  thinned  and  the  pupils,  which  could  not  be 
distinctly  seen,  appeared  to  be  adherent  in  parts.  The 
globes  were  small,  and  had  acquired  a  peculiar  rolling 
motion.  Tonic  treatment  only  had  been  employed. 


Case  XXXV. — Aspect  and  history  of  hereditary  syphilis 
— Effects  of  past  kerato-iritis  in  both  eyes^0zstory  of  syphi¬ 
lis  in  the  mother. 

ngr 

Mary  M.,  aged  15,  came  under  my  care  amongst  the 
out-patients  at  the  City  Hospital  foir  chest  diseases,  in  Octo¬ 
ber  1855.  She  was  the  eldest  of  thirteen  children,  out  of 
whom  five  had  died  youngs?  Three  had  suffered  from  sus¬ 
picious  symptoms  in  infamy.  She  was  stated  to  have  been 
a  healthy  infant  wkM-iborn,  but  at  three  weeks  old  had 
severe  “  thrush  ”  and  snuffles.  The  mouth  became  very  sore, 
and  sores  also  formed  at  the  anus,  which  lasted  nearly  a  year 
and  were  difficult  of  cure.  Her  mother  acknowledged  to 
having  had  syphilis. 
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In  both  eyes  were  the  results  of  long  past  keratitis.  The 
cornese  were  opaque  in  spots,  and  the  irides  were  thinned,  and 
discoloured;  there  were  also  some  pupillary  adhesions. 
The  girl's  aspect  was  characteristic  of  hereditary  syphilis, 
but  at  that  time  I  was  not  aware  of  the  peculiarities  of  the 
teeth,  and  did  not  examine  them.  Whilst  she  was  under 
treatment  her  mother  was  delivered  of  her  fourteenth  child. 
The  infant  was  a  fine  one,  but  within  a  few  weeks  fell  away 
and  suffered  from  severe  snuffles,  with  a  characteristic  copper- 
coloured  rash.  It  recovered  under  mercurial  treatment.  The 
history  of  the  family,  therefore,  presents  us  with  a  remark¬ 
able  illustration  of  the  long  persistence  of  specific  taint  in 
the  system  of  the  parents;  of  its  falling  with  greatest  severity 
on  the  first  born,  and  very  unequally  on  subsequent  ones. 


Case  X XXVI. — Hereditary-syphilitic  aspect  and  history — 
Old-standing  inflammation  of  both  cornea,  and  large  staphy¬ 
loma  of  one  of  them . 


EmmaM.,  aged  9,  of  most  marked  syphilitic  aspect.  Nose 
sunken ;  laryngeal  breathing  with  aphonia ;  nodes  in  front 
of  both  tibiae;  large  cicatrices  in  the  pharynx.  In  infancy 
she  was  reported  to  have  suffered  severely  from  “thrash,” 
snuffles,  inflamed  eyes,  etc.  Her  mother  had  be^lC^t^piee 
married.  By  her  first  husband  she  had  born  sey^Hiealthy 
children,  but  by  the  second,  three  successive  ^ill-births  (at 
full  time),  and  then  the  patient;  since  the  la©r,  five  others 
have  been  born,  of  whom  four  have  with  suspicious 

symptoms  in  early  infancy.  J 

The  right  eye  was  quite  destroyed  by  a  large  staphy¬ 
loma  of  the  cornea.  In  the  left_tlrer  cornea  was  extensively 
opaque  and  dotted  with  white  spots  of  interstitial  deposit. 
The  iris  as  far  as  coulck  10T^n,  appeared  thin  and  dis¬ 
coloured.  The  lids  wer|%hffected  by  chronic  tinea  tarsi. 
The  history  given  w^s  that  repeated  attacks  of  inflammation 
had  occurred  in  tihejeyes  from  infancy  up  to  the  present 
time. 
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Case  XXXVII. — Double  her ato -iritis  occurring  at  the  age 
of  ten — Latency  of  symptoms  up  to  that  age — History  of 
syphilis  in  the  mother. 

Mary  O.,  aged  11,  aspect  of  hereditary  syphilis  most 
marked,  nose  destroyed,  by  erosive  lupus,  to  a  level  with  the 
face,  uvula  and  soft  palate  also  wholly  destroyed.  Her 
mother’s  eldest  and  only  living  child.  No  suspicious  symptoms 
appeared  to  have  occurred  in  infancy,  but  her  mother  ac¬ 
knowledged  that  soon  after  marriage  she  had  contracted 
“the  disease yt  from  her  husband,  and  that  it  had  been 
followed  by  constitutional  phenomena.  The  child  appeared 
to  have  remained  well  until  ten  years  old,  when  the  disease 
broke  out  almost  simultaneously  in  the  throat,  eyes,  and 
face. 

In  both  eyes  were  the  evidences  of  a  now  passing  attack 
of  corneo-iritis.  Both  irides  were  discoloured  and  thin,  and 
the  corneae  slightly  opaque  by  spots  of  deposit  in  their 
structure. 

Case  XXXVIII. — History  and  aspect  of  hereditary 
syphilis —Double  her  at  o -iritis  —  Aphonia  —  Deafness  and 
ulceration  of  the  palate.  t 

Elizabeth  II.,  aged  15,  a  patient  at  theipity  Hospital  for 
Diseases  of  the  Chest  in  1852.  The  eld^Noi  three,  the  others 
reported  healthy,  but  liable  to  eruptions;  Father,  a  dissolute 
man,  much  subject  to  scaly  qra^tion  and  sore  throats. 
Although  born  healthy,  the  cl^^m  the  age  of  three  weeks 
and  from  that  to  a  year,  s&^ered  from  severe  snuffles ;  she 
also  had  the  “  thrush  ”  baclQl  After  that,  however,  until  the 
age  of  five  she  was  a  healthy-looking  child.  The  eyes 

then  inflamed  and  s^mr)afterwards  the  throat  ulcerated,  and 
subsequently  sh^s^fame  deaf. 

She  was/!T  Way  girl  of  most  marked  syphilitic  aspect. 
There  was  active  ulceration  of  the  posterior  pharynx  and 
pillars  of  the  fauces,  whilst  the  uvula  and  large  part  of  the 
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soft  palate  had  already  been  destroyed.  She  was  quite  deaf, 
and  suffered  also  from  aphonia,  with  laryngeal  whistling 
during  cough. 

Although  the  disease  had  commenced  ten  years  ago  the 
corneae  were  still  so  hazy  that  the  irides  could  not  be  dis¬ 
tinctly  seen.  The  pupils,  however,  appeared  to  be  partially 
adherent,  and  the  iris  structure  thinned  and  slate-coloured. 

The  girl  remained  under  Dr.  KAsdon  Bennett’s  treatment 
for  some  months  on  account  of  her  throat,  and  derived  great 
benefit  from  mercurial  fumigations  and  the  administration 
of  the  iodides  with  tonics.  No  material  change  took  place 
in  the  state  of  the  eyes  whilst  she  remained  under  my 
observation. 

Case  XXXIX. — Remains  of  kerato-iritis  in  both  eyes — 
Aspect  of  hereditary  syphilis — Palate  and  nose  destroyed  by 
ulceration . 

Alice  S.,  aged  17,  a  girl  in  whom  the  aspect  of  hereditary 
syphilis  was  very  marked.  The  soft  palate  was  destroyed,  and 
the  greater  part  of  the  nose  lost  by  ulceration ;  there  was  psori¬ 
asis  on  the  face  and  fissures  at  the  angles  of  the  mouth.  Her 
mother  had  but  four  living  out  of  ten  children.  The  patient 


was  the  third  born,  but  the  oldest  living ;  all  the  six  hai 
infancy.  No  history  of  infantile  symptoms  was  gH 
mother  stating  that  all  her  ailments  dated  frogciXc 
three  years  when  she  had  a  pea  put  into  on^^hstr 
caused  the  ulceration  to  commence. 


In  both  eyes  were  the  effects  of  ai^Mfe^ttack  oi 
iritis.  The  corneae  were  thinned  toch-expanded, 
slightly  opaque :  the  irides  thinned  and  the  pupils 
The  first  attack  had  commenc^  eleven  years  ago, 
had  been  under  many  ophthalmic  surgeons.  I  much 


the  truthfulness  of  the  statement  that  the  hereditary  taint 
had  been  latent  untiLth€^ge  of  three.  Mr.  Curling,  under 
whose  care  she  subsequently  came,  in  the  London  Hospital, 


effected  much  goo^by  a  plastic  operation  for  the  restoration 
of  her  nose.  O 
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Case  XL. — Aspect  and  history  of  hereditary  syphilis — 
Subacute  keratitis  in  both  eyes — Benefit  from  specific  treat¬ 
ment. 

Mary  N.,  aged  9,  of  characteristic  physiognomy,  but  well 
grown  and  fairly  florid.  She  was  the  second  of  six,  out  of  whom 
only  three  were  living,  and  several  had  had  suspicious  symp¬ 
toms  in  infancy.  She  herself  had  when  a  baby  inflamed  eyes, 
very  troublesome  snuffles,  a  sore  mouth,  and  an  ulcerating 
eruption  on  the  body,  which  has  left  many  scars.  All  symp¬ 
toms  left  her  at  the  age  of  two  years,  and  from  that  time 
till  the  eyes  were  attacked  (an  interval  of  nine  years),  she 
was  quite  well. 

The  left  cornea  was  first  attacked  in  December  1856, 
and  the  disease  soon  followed  in  the  right  eye.  She  had 
much  circumorbital  aching.  Both  cornese  became  very 
opaque,  pink,  and  misshapen.  She  took  tonics,  etc.,  at  first, 
and  the  progress  was  very  slow.  The  improvement  became 
much  more  decided,  though  still  very  gradual,  when  iodides 
were  ordered. 

Case  XLI. — Both  eyes  permanently  damaged  by  an  attack 
of  kerato-iritis — Hereditary -syphilitic  physiognomy. 

Matilda  P.  was  admitted  under  Mr^^dwman's  care; 
both  her  eyes  having  been  permaneaflV  damaged  by  an 
attack  of  kerato-iritis  which  had  occurred  fourteen  years 
before.  Her  sight  was  very  imrfmfect;  pupils  immobile; 
irides  thin  and  discoloured ;  cornea?  opaque,  and  extensively 
dotted.  The  globes  had  acq  u|fed  a  certain  oscillatory  motion* 
generally  indicative  of  the  light  having  been  much  interfered 
with  from  early  child  The  history  given  (I  did  not  see 

her  mother)  was  Jh^^hen  five  years  old,  she  had  caught 

*  Does  this  usually  indicate  a  diseased  condition  of  the  deeper 

parts  ?  It  appe|rsjfe  if  the  eye  were  rolled  about  in  the  hope  of  getting  the 
rays  of  lij  1  *  to  the  tracts  or  points  of  retina  yet  remaining  sensitive. 
May  it  n  occur  where  the  cornea  is  extensively  impaired  in  trans¬ 


parency,  i  ly  where  the  opacities 


are  in  distinct  small  dots  ? 
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cold  in  the  eyes,  and  soon  lost  sight  in  both.  She  had  never 
yet  menstruated,  and  was  very  liable  to  sore  throats.  Her 
aspect  was  very  markedly  characteristic  of  hereditary  syphi¬ 
lis;  lips  fissured,  etc.  She  was  quite  deaf;  her  hair  thin; 
patches  of  psoriasis  on  the  face.  In  childhood  she  had  had 
long- continued  otorrhoea.  The  diagnosis  of  hereditary  syphi¬ 
lis  was  by  Mr.  Bowman,  and  I  was  indebted  to  him  for  having 
my  attention  drawn  to  the  case.  Mr.  Bowman  subsequently 
made  an  artificial  pupil  in  one  eye  with  considerable  benefit. 
The  condition  of  the  corneae  was  such  as  to  preclude  a  satis¬ 
factory  inspection  with  the  ophthalmoscope.  Very  probably 
there  were  also  deep-seated  changes. 


Case  XLIL — Double  leer  at  o -iritis  coincident  with  phagee - 
denic  destruction  of  the  nose  and  soft  palate. 

Mary  D.,  aged  8,  Irish.  Of  this  case  I  have  no  further 
notes  than  that  the  nose  was  destroyed,  level  with  the  face, 
by  phagedenic  ulceration ;  that  the  soft  palate  was  also 
destroyed,  and  that  further  both  eyes  were  affected  by  kerato- 
iritis  in  a  severe  form.  The  child  came  under  my  observa¬ 
tion  in  St.  Bartholomew’s  Hospital.  I  considered  the  case 
one  of  hereditary  syphilis,  and  Mr.  Wormald,  under  whose 
care  the  child  was,  agreed  in  the  opinions. 

Case  XLIII. — Kerato-iritis  in  the  left  eytfsF-  Similar 
attack  in  the  right  more  than  two  years  afterwards — Syphi¬ 
litic  physiognomy — Nodes ,  etc.  Cv 

Annie  M'Q.,  aged  14,  came  undekaagfy  observation  when 
she  was  a  patient  at  St.  Bartholome-w^Hospital  under  the  care 
of  Mr.  Wormald,  by  whom  the  syphilitic  nature  of  her  symp¬ 
toms  had  been  fully  reeogni0rr  She  was  a  puny  child  of 
most  characteristic  aspe  re  were  nodes  on  both  tibiae, 

and  puckered  cicatri^ertt  the  angles  of  the  mouth.  She 
was  an  only  child  and  an  orphan,  and  no  history  of  her 
infancy  was  obtainable.  About  three  years  ago  one  of  the 
nodes  in  the  ti^^ulcerated,  and  a  piece  of  bone  came  away. 
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Nearly  at  the  same  time  her  left  eye  inflamed,  and  continued 
so  a  long  time.  The  sight  was  attacked  for  the  first  time 
only  three  months  ago.  Much  pain  in  the  orbits  had 
attended  the  attack. 

At  the  time  that  I  saw  her,  three  years  after  the  outbreak 
of  the  disease,  both  irides  were  thin  and  mottled  in  colour ; 
the  pupils  were  adherent  and  irregular,  and  the  cornese 
opaque  in  their  deeper  layers.  The  eyes  appeared  to  be  per¬ 
manently  damaged. 


Case  XLIV. — Severe  keratitis  in  both — History  of  in¬ 
fantile  syphilis  with  syphilitic  physiognomy . 


Julia  H.,  aged  10,  came  under  care  at  the  Moorfields 
Hospital  nine  months  after  the  outbreak  of  kerato-iritis  in 
both  eyes  and  in  a  severe  form.  She  had  been  treated  by 
tonics  only,  and  the  disease  was  scarcely  yet  on  the  decline. 
Much  yellow-brown  lymph  had  been  effused  into  the  anterior 
chambers,  in  contact  with  the  posterior  layers  of  the  cornese. 
The  cornese  were  very  red,  and  there  was  considerable 
sclerotic  congestion.  At  first  there  had  been  great  intole¬ 
rance  of  light,  and  much  circumorbital  pain. 

Great  improvement  rapidly  ensued  on  the  adoption  of 
specific  treatment. 

The  evidence  as  to  syphilis  was  that  her  aspect  was  very 
characteristic,  and  that  she  had  suffered^rapm  severe  snuffles 
and  eruptions  on  the  nates  in  infancv/^yHer  mother  had  a 
suspicious  eruption  on  the  face. 


Case  XL  V. — Chronic  kefati 
teristic  physiognomy  and  teefQ 


s  in  one  eye  only — Charac - 


Eliza  D.,  aged  14,  ^^^admitted  on  February  28th  of  the 
present  year,  in  th^hird  month  of  an  attack  of  keratitis, 
by  which  the  lef&Xe  only  had  been  affected.  The  opacity 
was  considerate^  but  already  declining.  Her  physiognomy 
was  most  characteristic,  complexion  earthy  and  pale.  Her 
upper  incisors  were  small  and  notched ;  they  were  also 
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crowded  and  irregularly  placed  on  account  of  a  portion  of 
the  alveolus  having  exfoliated  in  childhood. 

As  to  family  history,  I  learnt  only  that  there  were  five 
children  living,  of  whom  she  was  the  eldest ;  that  her  father 
had  been  a  very  dissolute  man,  and  that  her  mother  was  in 
an  asylum. 

Case  XL  VI. — Double  chronic  keratitis — Characteristic 
physiognomy  and  teeth — Improvement  under  specific  treat¬ 
ment  adopted  for  the  first  time  more  than  two  years  after 
the  outbreak . 

John  E.  K.,  aged  16,  was  admitted  for  a  second 
time  on  June  10th,  1858;  Dr.  Bader  at  once  recognized 
his  diathesis,  and  prescribed  the  bichloride  of  mercury  in 
small  doses.  I  did  not  see  him  until  March  of  the  following 
year.  It  appeared  that  he  was  the  only  living  child  of 
vthree.  His  father  was  in  the  country,  his  mother  in  an 
asylum  ;  so  that  no  family  history  could  be  got.  His  aspect 
and  teeth  were  most  characteristic  of  hereditary  syphilis. 
He  had  suffered  from  a  most  severe  attack  of  keratitis  in 
both  eyes  which  commenced  more  than  three  years  ago. 
He  had  been  originally  admitted  at  this  hospital  wkjjin  six 
weeks  of  the  outbreak,  but,  having  attended  seven 
months  without  benefit,  had  left  and  placed  hh^eelf  under 
treatment  elsewhere.  He  became  so  naa^y  blind  that 
he  was  for  a  long  time  only  just  able  tqVjfStinguish  light 
from  shadow.  He  was  in  this  state  wlmh^re- admitted,  and 
had  been  so  for  more  than  six  i^oMs.  The  attack  had 
lasted  two  years  and  eight  montjJiV  when  (on  June  10th, 
1858),  Dr.  Bader  ordered  th^bichloride  in  doses  of  the 
fifteenth  of  a  grain  three  tmfes  a  day.  So  far  as  could  be 
ascertained  no  specific  ^je&tment  had  ever  before  been 
adopted.  The  bicWoi^^  was  continued  until  March  7th, 
1859,  when  he  hack^o  far  improved  that  the  opacity  was 
limited  to  the  etq^&^  of  the  cornea,  and  he  could  with  the 
left  eye  see  toJ0J&  small  pica  type. 
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Case  XL  VII.  —  Double  chronic  keratitis — Aspect  sus¬ 
picious  and  teeth  characteristic. 

Frances  W.,  aged  14,  the  subject  of  chronic  keratitis  in 
both  eyes  of  two  years'  duration.  Her  aspect  was  moderately 
well  characterized,  but  the  teeth  much  more  positively  so. 
She  was  liable  to  violent  pains  in  the  bones  of  the  head, 
and  her  face  showed  numerous  small  pits  left  by  some  former 
eruption.  I  have  preserved  no  note  as  to  her  family  history. 
She  was  admitted  on  account  of  a  relapse  of  inflammation  of 
two  months'  duration.  Both  cornese  were  extensively  hazy. 

Case  XLVIII. — Acute  keratitis  in  one  eye — Suspicious 
physiognomy  and  teeth — History  of  syphilis  in  infancy . 

Mary  Ann  L.,  aged  12,  a  pale  unhealthy-looking  and 
feeble  girl,  was  admitted  on  March  7th,  1859.  Her  left  eye 
had  been  attacked  a  month  before  by  acute  keratitis,  and 
there  now  appeared  to  be  a  deposit  of  pus  in  the  centre  of  the 
cornea  between  its  layers.  The  whole  surface  of  the  cornea 
was  of  deep  cherry  red  colour  from  the  interlacing  of  minute 
vessels  (see  Plate  I,  Fig.  1).  It  was  quite  opaque  and  bulged 
considerably.  The  girl's  gums  Tvere  sore  from  a  rapid  mer¬ 
curial  course  which  had  been  exhibited  prior  to  her  appli¬ 
cation  at  the  Hospital.  The  other  eye^tasJnot  in  the 
least  affected.  The  history  was  mosL^ifri elusive.  Her 
mother  stated  that  she  had  contractgfrhe  venereal  disease 
from  her  husband  soon  after  marries/  and  that  the  patient 
(her  first  born)  attended  St.  B*«®^ilomew's  Hospital  until 
a  year  old  on  account  of#  aVdsh  about  the  nates,  and 
other  symptoms  which  we|0  attributed  to  inherited  taint. 
When  about  a  year  old^he  improved  in  health,  and  from 
that  time  until  the  QSent  had  never  required  treatment 
for  any  specific  ^mtdms ;  of  four  children  born  subse¬ 
quently,  two  h^irtfed  in  infancy. 

In  this  c^c^notwithstanding  the  clearness  of  the  history, 
the  diseaseCjlvanced  sP^e  specific  treatment.  The  girl 
had  be^ySalivated  before  she  came.  During  the  first  ten 


PLATE  I. 

(  To  face  Page  66.) 

Fig  1.  Shows  a  condition  of  extreme  congestion  and  blood-staining  of  the 
structure  of  the  cornea.  From  a  case  of  peracute  keratitis,  in  which 
softening  was  threatened  in  the  centre  of  the  cornea. 

See  case  XLYIII.,  p.  66. 

Fig.  2.  Dots  of  earthy  deposit  in  the  posterior  lamina  of  the  cornea, — the 
result  of  a  bygone  attack  of  inflammation: 

See  case  III.,  p.  158. 


Figs.  III.  &  IY.  Two  eyes  from  the  same  patient.  (Cass  LV.,  p.  73.) 

This  sketch  was  taken  two  years  after  the  attack  of  keratitis.  In  each 
eye  the  substance  and  posterior  layers  of  the  cornea  are  seen  to  be  oc¬ 
cupied  by  a  dense  deposit  of  grey- white  lymph.  Tlte  front  surfaces 
of  the  corneae  were  quite  free  from  leucoma,  andJbram&parent,  giving 
to  the  opacities  the  appearance  of  having  beemBKhmted  behind  thin 


laminae  of  glass. 


Fig.  Y.  Illustrates  the  condition  often  seem  in  the  eyes  of  those  who  have 
suffered  from  choroido-retinitis,  the  result  of  hereditary  syphilis. 

It  is  from  the  left  eye  of  case  XI.,{p!i^h^ 

The  optic  disc  is  obscured,  andtitfSWssels  greatly  diminished  in  size. 
The  arteria  centralis  is  extrehaely  small,  and  in  parts  is  concealed 
by  inflammatory  effusion, 
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days  of  her  attendance  as  an  out-patient  iodide  of  potassium 
was  exhibited  in  three  grain  doses  three  times  daily  but  with 
no  good  effect.  The  inflammation  was  acute  and  disorganiza¬ 
tion  of  the  cornea  was  threatened.  Believing  that  the  intrac- 
tibility  of  the  disease  was  due  to  the  patient  being  half- 
starved  at  home  it  was  determined  to  admit  her.  This  was 
done,  and  rapid  improvement  ensued.  Whilst  under  treat¬ 
ment,  however,  the  right  cornea  was  attacked  and  gradually 
assumed  the  ground  glass  condition. 

When  I  last  saw  the  girl,  there  was  a  large  opacity  in  the 
left  cornea,  which  will  probably  be  permanent. 

I  append  to  this  case  a  wood-cut  representing  the  girl’s 
upper  front  teeth.  They  were  very  peculiar  indeed,  in 
respect  to  the  extreme  irregularity  of  size  and  the  small¬ 
ness  of  several  of  them.  They  are  not,  however,  by 

any  means  so  typically  cha¬ 
racteristic  as  those  shown  at 
pages  69  and  70,  in  which  the 
central  incisors  are  symme¬ 
trically  dwarfed  and  notched. 
So  acute  an  inflammation  of  the  corneae  as  occurred  in  this 
instance  I  have  never  before  witnessed  in  connection  with 
hereditary  syphilis.  The  girl’s  feeble  health  and  umiA-fed 
condition,  taken  together  with  the  exhibition  of  nA&iry  in 
such  doses  as  to  be  a  powerful  depressant,  ougl|^^Jbably  to 
be  made  to  explain  this  unusual  severity. 


xjw  Characteristic 


Case  XLIX. — Double  chronic  kerj 
teeth — History  of  syphilis  in  the  father \ 

Mr.  H.  brought  his  eldest  son  t/Khe,  in  March,  1859,  on 
account  of  an  attack  of  intersti^d  Keratitis  which  affected 
both  eyes.  He  was  fifteen old,  and  not  particularly 
cachectic  looking,  thou^^^bfiftrasting  strongly  with  the 
appearance  of  robust  health  presented  by  his  father.  His 
nose  was  somewhat  \^xj)anded ;  his  face  pale  and  showing 
small  pits  in  savgjal  places.  The  state  of  the  eyes  was 
characteristic,  tfl^layers  of  both  corneae  being  the  seat  of 
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numerous  small  masses  of  white  deposit.  Crescentic  fringes 
of  vessels  were  seen  on  both  creeping  up  from  below  over 
the  lower  segment  of  the  corneal  surface.  His  teeth  were 
as  characteristically  dwarfed  and  notched  as  any  I  have  ever 
seeu. 

His  father  at  first  denied  any  syphilitic  history,  but  on 
being  pressed  admitted  that  he  had  before  marriage  con¬ 
tracted  a  chancre.  He  had  himself  lost  one  eye,  and  on 
examination  I  found  that  the  pupil  was  closed  by  lymph 
exactly  as  if  from  a  neglected  attack  of  iritis.  The  inflam¬ 
mation  had,  he  stated,  occurred  spontaneously  at  the  age  of 
twenty.  In  accordance  with  my  request  at  the  next  visit 
another  of  his  children  was  brought.  She  was  a  girl  three 
years  younger  than  her  brother.  Her  left  pupil  showed 
adhesions  as  if  from  iritis  in  infancy,  and  the  lens  was  in  a 
state  of  milky  opacity.  She  had  a  convergent  squint  and 
oscillation  of  the  globes ;  her  teeth  were  small  and  notched, 
but  not  so  remarkably  as  her  brother’s.  I  examined  the 
teeth  of  both  parents,  but  neither  of  them  presented  any 
peculiarity  as  to  form,  etc. 

August  1st. — This  lad  has  remained  under  my  treatment 
for  three  months.  The  attack  proved  a  most  severe  one, 
and  for  some  weeks  rendered  him  quite  blin<J?  Latterly  the 
clearing  has  been  rapid,  and  he  can  no\0^e  Tairly .  The 
remedies  used  have  been  mercurial  inunOTpn  and  the  iodides 
of  potassium  and  iron  internally,  occasional  blisters 

behind  the  ears  and  a  liberal  diet. 

March  1860. — He  is  nowj^i?y>good  health  and  can  see 
well.  Both  cornem  are  ne4^^rfear. 

Case  L. — Remains  '  Chronic  keratitis— Characteristic 

j physiognomy  and  teetJf^nistory  of  infantile  syphilis . 

William  F.,  the  youngest  of  three  living  children, 

having  lost  noQ^tver  than  eleven  brothers  and  sisters  in 
infancy.  O\£]jose  living,  one  a  girl,  now  aged  13,  attended 
at  this  4^Sjjital  in  childhood  for  what  her  mother  says  was 
“  a  cat^j^t,”  but  which  she  admits  that  the  surgeon  who  saw 


CASES. 


69 


the  child  considered  to  be  due  to  venereal  disease.  The  boy 
himself  when  an  infant  had  severe  snuffles*  a  sore  mouth*  and 
sore  anus.  He  was  a  fretful  ailing  baby  and  “  always  had 
something  or  other  the  matter  with  him.”  His  mother  denies 
having  ever  herself  had  any  form  of  venereal  disease*  but  admits 
that  several  other  medical  men  have  made  the  same  accusa¬ 
tion  as  myself  both  respecting  herself  and  her  children. 

The  boy  comes  on  account  of  the  remains  of  chronic 
keratitis  in  both  eyes*  resulting  from  an  attack  which  began 
two  or  three  years  ago.  The  cornese  are  thinned*  bulged, 
and  still  slightly  opaque.  He  is  pale  and  cachectic.  His 


teeth*  of  which  the  central  upper  incisors  are 
re  shown*  are  most  characteristic.  It  will 
seen  that  the  teeth  converge  towards  each 
_ -her*  are  very  short*  have  a  vertical  notch 


or  cleft  in  their  free  edges*  and  that  they  are  also  very  narrow 
from  side  to  side  at  their  edges,  not  being  so  wide  there  as 
at  their  necks.  These  peculiarities  are  those  the  most  sug¬ 
gestive  of  hereditary  syphilis*  and  are  usually  seen  only  in 
the  upper  central  incisors. 

Cases  LI  and  LIT. — History  of  chronic  keratitis  in  a 
brother  and  sister — Characteristic  physiognomy  and  tf&th — 
All  the  symptoms  better  marked  in  the  elder. 

John  A.  and  his  sister  Elizabeth*  aged  respeep^my  7  and 
14*  were  admitted  on  February  28th*  1859.  JCr  4h  the  pecu¬ 
liar  physiognomy  was  well  characterised*  ^^much  so  that  I 
had  recognised  it  before  seeing  their  eyfayba  the  sister  ( i.e.y 
the  elder  child)  all  the  peculiaritidk  were  much  the  more 
marked;  she  was  very  hoarse*  and  1©J  targe  cicatricial  fissures 
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whilst  her  brother’s  were  large  and  only  differed  from  those 
of  normal  type  in  being  more  deeply  serrate.  No  history  as 
to  infantile  ailments  could  be  obtained. 


Case  LIII. — Double  chronic  keratitis  —  Characteristic 
teeth — Recovery  under  specific  treatment . 

Frederick  S.,  aged  11,  was  admitted  with  double  keratitis 
in  August,  1858.  Specific  treatment  (iodides,  and  mild  mer¬ 
curial  inunction)  was  adopted,  and  the  disease  never  advanced 
to  a  very  severe  stage.  In  March,  1859,  he  was  discharged 
well,  both  cornese  being  quite  clear.  His  aspect  was  not 
particularly  characteristic,  but  his  teetn  were  so  typical  as 
to  warrant  a  very  strong  opinion. 

The  appended  wood-cut  shows  his  central  upper  incisors 
which  almost  exactly  resembled  those  figured 
in  the  preceding  case  (See  Case  L.)  I  did  ||A 
not  see  auy  one  from  whom  information  as 
to  infantile  symptoms  could  be  obtained,  and 
the  following  is  therefore  a  very  important  corroborative  fact. 
His  elder  brother,  aged  13,  had  his  teeth  much  more  exten¬ 
sively  affected,  and  his  physiognomy  was  also  very  charac¬ 
teristic.  He  had  never  had  inflamed  eyes,  buit  had  been  very 
short-sighted  from  birth. 


Case  LIV. — Severe  double  keratitm^Typical  teeth — Eyes 
permanently  damaged. 

Mary  Ann  H.,  aged  19,  ell-grown  girl,  whose  face, 

excepting  that  the  skin  is^afef  flabby,  and  greasy,  exhibits 
scarcely  any  of  the  marb^f  the  heredito-syphilitic  diathesis, 
has  been  attending  ^  an  out-patient  at  the  hospital  for 
nearly  three  years  past.*  I  have  watched  her  case  with  great 
interest,  as  it  has  exhibited  the  course  of  chronic  keratitis  in 
a  typical  apd^yfere  form.  Commencing  in  the  left  eye,  and 
soon  after^^plls  attacking  the  right  also,  both  cornese  were 


°r^ 


s  tfa* 


se  was  originally  published  in  July  1859.  I  have  not  altered  the 
the  narrative. 
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in  the  course  of  three  months  rendered  so  opaque  that  she 
was  practically  blind.  The  amount  of  lymph  effused  into 
the  corneal  structure  was  very  great,  and  assumed  in  both  a 
peculiar  pink  tint,  quite  different  from  that  caused  by  the 
encroachment  of  crescentic  fringes  of  capillaries  over  their 
surfaces.  The  cornese  became  also  considerably  misshapen, 
and  there  appeared  at  one  time  very  little  hope  that  any 
degree  of  recovery  would  ever  ensue.  For  upwards  of  six 
months  she  required  to  be  led  about  as  a  blind  person. 
About  nine  months  from  the  onset,  however,  the  process  of 
gradual  clearing  became  established,  and  although  it  pro¬ 
ceeded  very  slowly,  yet  an  extent  of  recovery  has  now  taken 
place  far  beyond  what  had  been  hoped  for.  With  her  left 
eye  she  can  at  the  present  time  see  to  read,  and  only  certain 
thin  films  of  opacity  remain  visible.  In  the  right  cornea 
there  is  still  a  large  white  opacity  which  will  probably  be 
permanent. 

This  case  was  not  under  my  own  treatment,  and 
during  the  first  year  no  specific  measures  were  adopted, 
tonics  and  reputed  emmenagogues  being  alone  resorted  to. 
Indeed  we  were  misled  by  her  not  presenting  the  usual 
physiognomy  of  hereditary  syphilis,  and  thought  that  the 
case  might  probably  prove  an  exception  to  the  general  rule. 
At  that  time  we  did  not  place  reliance  on  the  condition  of 
the  teeth  as  a  symptom,  and  were  not  much  in  the  habit  of 


inspecting  them.  As  may  be  supposed,  it 
with  great  interest  that  I  found,  on  lookir 


therefore 
■fto  her  mouth 
j  admission,  that 


14; riwks  of  the  syphilitic 


for  the  first  time  a  year  subsequent  ftTho 
her  teeth  showed  most  unmistakeabl4  mmti 
impress.  The  upper  incisors  we(5)in  particular  deeply 
notched,  short,  and  of  bad  colq0j.  To  those  who  place  the 
same  reliance  upon  this  symu|qm  that  I  do  the  case  was  now 
placed  almost  beyond  doui&Mmce  I  regard  the  coincidence  of 
notched  upper  incise  id  chronic  interstitial  keratitis, 


upper 
as  sufficient  to  establ; 


r 


syphilis  despite  tl 
In  the  present  i^ 

o6 


very  strong  suspicion  of  hereditary 
Dsence  of  a  corroborative  family  history. 
Since  the  only  facts  as  to  the  family  which 
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could  be  got  at  were  the  following Her  mother,  whom  we 
had  often  seen,  was  a  stout  healthy-looking  woman ;  she  had 
borne  fifteen  children,  of  whom,  however,  no  fewer  than 
eight  had  died  in  infancy  (one  in  consequence  of  an  accident). 
The  patient  M.  A.  II .  was  her  second,  and  the  oldest,  a 
boy,  is  living  and  reported  healthy.  No  direct  questions  were 
asked. 

Case  LV. — Unusually  severe  attack  of  double  keratitis 
affecting  the  deeper  layers — Complete  blindness — Charac¬ 
teristic  physiognomy  and  teeth , 

The  following  case  exemplifies  a  condition  occasionally 
seen  in  the  course  of  chronic  keratitis  which  differs  remark¬ 
ably  from  the  more  ordinary  ones.  I  have,  as  yet,  only 
witnessed  it  in  two  or  three  instances,  and  have  had  no 
opportunity  of  watching  its  mode  of  production.*  In  the 
stage  under  which  they  have  hitherto  come  under  observa¬ 
tion  the  cornea  retains  its  form ;  and  its  surface  and  super¬ 
ficial  layers  are  quite  free  from  vascularity  and  from  morbid 
deposit.  Moulded,  however,  behind  it,  and  probably  also 
occupying  its  posterior  layers  is  a  dense  grey  white  mass, 
in  which  vessels  are  easily  seen  ramifying,  and  by  which 
every  part  of  the  iris  and  pupil  are  wholly.  o^Aealed.  The 
appearance  is  very  peculiar,  and  differs  that  of  any 

other  form  of  leucoma  that  I  have  eraQSeen.  The  opaque 
organized  lymph  being  exactly  com^^sive  with  the  cornea 
is  evenly  convex  in  all  parts,  airflythe  transparency  of  the 
most  superficial  layers  of  the  Lit&r^  permits  its  structure  as 
well  as  its  form  to  be  obsei^d  in  detail.  Is  it  simply  that 
the  anterior  chamber  is  with  lymph  which  has  been 

moulded  at  the  back  o£^&cornea  ?  I  have  often  asked  other 
experienced  ophthaM^ob servers  to  look  at  such  eyes  and 
tell  me  whether jk^cornea  or  the  anterior  chamber  was  the 
location  of  facity,  but  hitherto  without  getting  at  any 

*  Bein^Cffjthe  constant  habit  of  employing  specific  remedies  from  the 
first,  my  that  I  never  shall  in  my  own  practice  witness  the  production 

of  this  statjpof  things. 
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trustworthy  conclusion.  It  is  indeed  impossible  from  mere 
external  inspection  to  arrive  at  an  opinion,  my  belief  is  that 
the  posterior  layers  of  the  cornea,  and  its  posterior  free  sur¬ 
face  are  both  affected  by  the  deposit,  but  that  the  iris  usually 
escapes.  At  any  rate  the  most  wonderful  clearing  away 
sometimes  takes  place,  and  then  the  iris  is  seen  to  have  pre¬ 
served  its  original  colour,  etc.,  in  a  way  which  it  could  not 
have  done  had  it  been  once  involved  in  a  mass  of  organized 
inflammatory  product.  The  condition,  as  I  have  witnessed 
it,  is  symmetrical,  and  the  patient  is,  of  course,  quite  blind 
for  the  time. 

Joseph  R.,  aged  14,  of  stunted  growth  and  of  most 
characteristic  physiognomy  and  teeth,  was  admitted  in  Decem¬ 
ber,  1858,  his  eyes  being  in  the  condition  just  described  (See 
Plate  I,  Figs.  3  and  4).  He  could  but  just  tell  light  from 
shadow,  and  some  friends  were  making  interest  to  have  him 
admitted  into  a  Blind  Asylum.  He  had  been  treated  hitherto 
at  another  hospital,  and  in  each  temple  were  large  unhealthy 
sores,  with  swollen  everted  edges,  the  results  of  the  irritation 
of  setons. 

He  had  taken  cod-liver  oil  and  tonics,  but  had  had  no 
specific  remedies.  The  attack  had  commenced  in  November, 
1857,  and  developed  rapidly  in  both  eyes,  with  much-s^cry- 
mation  and  intolerance  of  light. 

From  his  mother  I  obtained  the  following  h»M?y  of  her 
family.  Her  eldest  child  was  living  and  ia^bod  health. 
Before  the  birth  of  her  second  she  had  sor^Ojm  the  genitals, 
which  were  followed  by  a  sore  throq/TViJer  second  child 
suffered  severely  from  infantile 
Dr.  Davis  and  Dr.  Rees,  both 
opinions  as  to  the  nature  of  it* 

sequently  had  inflamed  eyes^d0jl  ^  - — 

The  third  child,  now  agedNXpalso  suffered  from  a  prolonged 
attack  of  inflammation  qfyter  eyes,  and  still  has  very  imper¬ 
fect  sight.  This  chil^^vhen  three  weeks  old,  was  attacked 
by  undoubted  symptoms  of  hereditary  syphilis,  and  was 
long  under  mecMTim  care  on  account  of  them.  The  patient. 


syjghiI19sf  and  was  seen  by 
ofwhom  gave  unqualified 
uments.  This  child  sub- 
one  of  them  is  still  “  bad/ 
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Joseph  R.,  is  the  fourth  of  the  family,  and  also  suffered  from 
suspicious  symptoms  in  infancy.  He  has  one  younger  sister, 
who  is  reported  to  be  healthy.  His  mother  has  lost  only 
two,  one  of  which  was  a  stillbirth  and  the  other  died  of  brain 
disease  at  the  age  of  ten  weeks. 

Joseph  R.,  continued  under  my  care  for  upwards  of  two 
years.  He  took  a  long  course  of  the  bichloride  in  small 
doses,  but  with  scarcely  any  benefit.  The  iodides  were  also 
used.  The  deposits  were,  however,  too  well  organized  to 
yield,  and  he  gained  only  sufficient  sight  to  see  shadows. 
No  relapses  of  inflammation  occurred.  At  length  as  his 
condition  was  evidently  hopeless ;  he  was  (January,  1861), 
sent  to  a  Blind  School.  It  is  the  only  instance  of  permanent 
blindness,  as  the  result  of  keratitis,  which  I  have  seen. 

Case  LVL — Permanent  opacities  after  a  severe  attack  of 
interstitial  keratitis — Characteristic  physiognomy  and  teeth . 

Louisa  W.,  aged  17,  a  pallid  girl  of  flabby  tissues  but 
well  grown,  was  admitted  under  Mr.  Dixon's  care  nearly 
three  years  after  the  first  onset  of  the  disease.  The  attack 
had  evidently  been  a  most  severe  one,  ai ]A  had  left  large 
permanent  opacities  in  both  cornese  whml^^patly  interfered 
with  sight.  In  the  right  eye  Mr.  Dixo^puterformed  an  opera¬ 
tion  for  displacement  of  the  papil  ^Qh’der  to  bring  it  oppo¬ 
site  a  clearer  part  of  the  Great  benefit  was 

obtained.  The  right  eye  wa^Tyfre  first  attacked  but  the 
left  soon  followed.  This  ^^>bout  three  years  ago.  She 
attended  a  surgeon  whACaccording  to  her  account,  admi¬ 
nistered  medicines  whi©  made  her  mouth  very  sore.  For 
six  months  she  w^^Jfeo  nearly  blind  that  she  could  only 
just  see  the  ligl^v^er  aspect  and  teeth,  the  latter  especially 
so,  are  chara&Mistic  of  the  diathesis.  She  states  that  she  is 
the  fourir  h  eliild  and  the  only  living  girl  in  a  family  of  nine. 
Six  boysVft/e  living  and  reported  healthy ;  two  girls  died  in 
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Case  LVII. — Remains  of  opacities  from  interstitial  kera¬ 
titis — Characteristic  physiognomy  and  teeth — Deafness . 

Archibald  MTST.,  aged  13,  a  boy  whose  notched  and 
stunted  upper  incisors  and  puckered  angles  of  mouth  suffi¬ 
ciently  denoted  his  specific  diathesis,  was  admitted  on 
May  8th,  1859.  Both  cornese  were  extensively  hazy  from 
the  effects  of  chronic  keratitis.  The  disease  had  begun  three 
years  before,  and  had  been  so  severe  that  for  fifteen  months, 
according  to  his  own  statement,  he  was  blind  excepting  as  to 
perception  of  light.  He  had  attended  at  the  Charing  Cross 
Hospital  throughout  the  whole  time.  He  was  the  eldest 
child  of  three,  and  had  not  lost  any  brothers  or  sisters.  The 
two  younger  were  aged  respectively  nine  and  four  years. 
He  had  suffered  from  otorrlioea  which  had  left  him  very 
deaf. 


Case  LVIII. — Remains  of  opacity  from  chronic  keratitis  in 
the  right  eye  only — Characteristic  teeth  and  suspicious  family 
history . 


William  S.,  aged  12,  from  Yorkshire,  was  admitted  on  May 
8th,  1859.  He  was  of  suspicious  physiognomy  and  had 
characteristic  teeth.  His  mother  stated  that  he  ^been 
very  delicate  when  a  baby,  and  that  of  four  oldeiGtjhan  him¬ 
self  three  had  been  dead-born  and  one  had  di&k  in  infancy. 
He  had  suffered  from  otorrhoea  in  childh(^Ovvhich  had  left 
him  rather  deaf.  The  left  eye  had  ne\&e^®ben  affected,  and 
its  cornea  was  still  quite  clear.  Tim  rigjlt  had  been  attacked 
by  interstitial  keratitis  four  years  argp* 

The  upper  central  incisors  pjes^nted  a  condition  which  T 
had  never  before  seen.  Although  they  had  been  cut  for 
more  than  three  years,  t  them  had  grown  more  than 

a  line  or  two  above  the/teyel  of  the  gum.  They  were  of  very 
bad  colour,  and  ha^rptched  irregular  edges.  His  mother 
stated  that  the  incisors  of  his  first  set  had  dropped  out 

very  early,  and/dyfcTfor  a  series  of  years  he  had  been  without 
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any.  Only  one  brother  was  living  (aged  6),  and  he  had 
never  suffered  from  inflammation  of  the  eyes. 

Case  LIX. — Chronic  keratitis  in  both  eyes — Disease  of 
retina ,  etc . —  Characteristic  'physiognomy  and  teeth — His¬ 
tory  of  syphilis  in  parents  and  of  symptoms  in  infancy . 

Charles  B.,  aged  26,  of  most  characteristic  teeth  and 
physiognomy,  was  admitted  for  a  second  time  in  February, 
1859.  He  had  previously  attended  for  a  long  time  six  years 
ago,  probably  for  interstitial  keratitis,  but  unfortunately  no 
notes  had  been  preserved.  His  cornese,  although  still  exten¬ 
sively  hazy,  had  cleared  sufficiently  to  permit  of  an  ophthal¬ 
moscopic  examination  of  the  deep  parts,  which  was  made  on 
account  of  his  complaining  that  the  sight  of  the  right  eye 
had  recently  failed.  The  media  were  seen  to  be  hazy,  as 
was  also  the  retina,  and  the  blood  supply  was  decidedly  below 
that  of  health,  and  the  optic  entrance  was  flat  and  sharply 
defined. 

The  family  history,  as  I  obtained  it  from  his  mother,  was 
that  she  had  contracted  tc  the  disease”  from  her  husband  a 
few  years  before  C.  B.’s  birth.  Prior  to  this  she  had  borne 
several  children,  all  of  whom  had  been  healthy.  Her  first 
child  subsequent  to  the  infection  died  with  rash  about  the 
nates  and  other  specific  symptoms.  The  ^^^t  suffered 
severely  from  the  same  in  infancy,  and  w;  i0iot  expected  to 
live.  Five  younger  children  are  living  affnjrairly  healthy. 

Almost  immediately  after  his  s$c©l  admission  a  rather 
sharp  relapse  of  the  keratitis  oe^d^ecl.  Treatment  by  the 
inunction  of  mild  mercurial  .oif^tglent  and  the  exhibition  of 
iodide  of  potassium  was  orde^&l,  and  he  made  slow  improve¬ 
ment  during  the  severalynbhths  that  he  remained  under 
notipe.  fSS 

Case  LX. —  lj$$Ze  kerato-iritis — Characteristic  physi¬ 
ognomy,  etc.  cr 

Thomases.,  aged  12,  a  boy  from  the  workhouse  whose 
“  father  ^t^aead  and  mother  run  away,”  and  respecting 
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whose  early  history  no  information  can  therefore  he 
obtained.  He  states  that  he  has  one  elder  sister,  and  that 
she,  like  himself,  has  suffered  from  badly  inflamed  eyes  for  a 
long  time.  In  himself  the  attack  commenced  two  years 
ago,  and  affected  both  eyes.  The  pupil  of  the  left  eye  is 
almost  occluded  by  the  effects  of  iritis,  and  both  cornese 
are  extensively  hazy.  He  is  of  marked  syphilitic  aspect ; 
the  nose  being  broad  and  sunken,  and  there  being  deep 
puckerings  about  the  angles  of  the  mouth  and  pits  in  the 
skin  of  the  face.  His  teeth,  instead  of  being  stunted,  are 
very  large,  but  the  upper  incisors  are  marked  by  a  furrow 
crossing  their  front  surfaces.  The  left  upper  canine  is  not 
yet  cut,  but  its  right  fellow,  which  has  only  been  through  for 
about  a  month,  presents  a  most  remarkable  constriction 
near  its  apex.  This  constriction  I  have  often  seen  near  the 
apices  of  the  canines,  both  in  syphilitic  and  other  patients  ; 
but  never  to  such  a  remarkable  extent  as  in  this  instance. 
The  cases  in  which  it  has  been  most  developed  have  all  been 
syphilitic  persons,  and  I  therefore  regard  it  as  a  suspicious 
though  by  no  means  conclusive  condition. 

Case  LXI. — Bygone  double  keratitis — Characteristic  teeth. 

The  following  case  was  one  of  peculiar  interest  4k  me. 
In  most  of  the  others  the  patients  have  come  under  care  on 
account  of  their  eyes,  and  from  observing  the  foAyof  kera¬ 
titis  I  have  been  induced  to  inspect  the  In  this, 

however,  my  suspicions  were  aroused  by  J^rcing  the  teeth, 
and  from  the  latter  I  passed  to  the  eySS?  there  to  find  a  full 
confirmation  of  the  opinion  that  notched  upper  incisors  and 
interstitial  keratitis  usually  go  tog££ykr. 

Mary  Ann  W.,  aged  17,  Owell  grown  and  moderately 
florid  girl,  applied  to  me  at  ( ^^Metropolitan  Free  Hospital 
on  May  6th,  1859,  on  ao^aLt  of  a  sore  under  her  upper  lip. 
The  whole  lip  was  and  the  sore  which  was  quite 

superficial  had  whifl^)  borders.  Although  her  aspect  ,  was 
that  of  a  delicat^girl,  and  her  nose  was  rather  broad,  I 
should  certainjjwhave  suspected  nothing  had  she  not  in 
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raising  her  lip  exhibited  her  upper  teeth.  The  central 
incisors  had  a  wide  space  between  them  and  were  stunted 
and  notched.  All  the  four  canines  showed  the  constriction 
near  the  apex  referred  to  in  the  preceding  case.  The  incisors 
were  indeed  quite  typical.  I  at  once  looked  at  the  eyes,  and 
found  both  cornese  slightly  hazy  throughout  from  the  remains 
of  interstitial  deposit.  The  cornese  were  expanded  and  flat¬ 
tened  in  their  centres ;  the  anterior  chambers  were  unduly 
large,  and  the  irides  of  impaired  lustre.  She  told  me  that 
her  eyes  had  been  first  attacked  about  four  years  ago,  that  she 
had  attended  a  few  months  at  an  Ophthalmic  Hospital,  but 
getting  rapidly  worse  had  become  a  patient  of  the  late 
Mr.  Alexander,  under  whose  care  she  remained  for  more 
than  two  years.  It  was  eighteen  months  before  any  material 
improvement  occurred,  and  for  four  of  that  time  she  was 
so  nearly  blind  that  she  had  to  be  led  about.  The  right  was 
the  one  first  affected.  She  had  suffered  in  infancy  from 
otorrhoea,  which  had  left  her  rather  deaf.  All  that  I  could 
learn  as  to  her  family  was  that  her  mother  had  lost  seven 
daughters  during  their  infancy,  and  that  two  brothers,  both 
older  than  the  patient,  were,  with  herself  all  who  now 
remained. 

Case  LXIL — Double  interstitial  keratitj^m^a  Jewess — 
Teeth  notched  and  typical  —History  not  obt^m. 

Priscilla  B.,  aged  15,  a  Jewess,  ftCma  Portsmouth,  was 
admitted  in  July  1859.  Both  coHg^  were  affected  with 
interstitial  inflammation;  tha^©  having  been  attacked 
about  three  months  and  themgktrone  month.  Her  central 
upper  incisors  were  notch <|dvhi  a  most  typical  manner.  I 
did  not  see  her  mother, ^na  consequently  could  obtain  no 
history  of  infantile  sv@6oms.  I  learnt,  however,  that  she 
was  the  eldest  of  ^te0hmily,  of  whom  eight  were  living  and 
three  had  died*  HShe  of  those  dead  was  older  than  herself. 

This  case\§Jfhe  only  one  in  which  I  have  as  yet  witnessed 
interstitishtSyratitis  in  a  patient  of  J ewish  parentage.  Prior 
to  its  o^cyh’ence  I  was  in  the  habit  of  adverting  to  the  fact 
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of  the  rarity  of  this  affection  amongst  Jews,  as  one  which 
remarkably  coincided  with  the  theory  of  its  syphilitic  origin 
since,  as  I  have  elsewhere  proved,  syphilis  is  comparatively 
rare  amongst  that  people. 


Case  LXIII.  —  Interstitial  keratitis  and  typical  teeth — 
History  of  syphilis  in  both  parents  and  of  infantile  symptoms 
in  the  patient. 


The  following  case  is  of  much  value  as  bearing  upon  the 
degree  of  confidence  which  may  be  given  to  malformations 
of  the  teeth  as  indicative  of  hereditary  syphilis: — 

Charlotte  S.,  ag^d  12,  presented  herself  one  morning 
amongst  other  patients  at  my  table  at  the  Ophthalmic  Hos¬ 
pital.  Her  eyes  were  kept  firmly  closed  on  account  of  exces¬ 
sive  intolerance;  and  as  is  not  unfrequent  under  such  circum¬ 
stances,  she  was  showing  her  upper  teeth.  Seeing  that  her 
upper  incisors  were  notched,  I  examined  them  carefully. 

They  were  an  exceedingly 
well  characterized  set,  and 
presented  the  features  which 
are  roughly  shown  in  the 
appended  wood-cut.  There 
was  nothing  veiy^pote- 
worthy  in  her  physiognomy  apart  from  her  teeth,  ^er  skin 
was  rather  flabby  and  pale,  and  the  bridge  oL(P^F  nose  was 
broad,  but  not  remarkably  so. 

I  observed  to  the  students  who  were  iawrfng  on  that  the 
teeth  were  so  typical  that  I  wished,  rfoVtiJe  sake  of  putting 
the  value  of  that  sign  to  the  testj^to^ledge  myself  to  the 
opinion,  founded  on  their  state  (Jpnc,  that  the  girl  was  the 
subject  of  hereditary  syphilis. 

We  now  examined  her  e^e^and  found  them  both  affected 
by  interstitial  keratitis  i^£well  characterized  form.  I  took 
her  mother  aside,  a»dQ)avmg  put  no  other  leading  question 
to  her  beyond  ask\q/  whether  her  husband  was  a  healthy 
man,  she  spontaneously  informed  me  that  he  had  contracted 
sal  d©ase  fifteen  vears  ago,  and  had  communicated 
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it  to  her.  She  was  ill  for  at  least  seven  months  with  it.  At 
the  time  of  her  receiving  it,  she  was  two  months  pregnant. 
The  child  was  born  at  the  full  time,  and  looked  healthy,  but 
wasted  away  and  died  at  a  month  old.  Her  next  conception 
ended  at  six  months  in  a  miscarriage,  and  the  third  in  a  simi¬ 
lar  event  at  the  eighth  month.  Her  fourth  was  our  present 
patient  who  was  puny  and  delicate  in  infancy  and  suffered 
from  snuffles,  etc.  No  subsequent  births  had  occurred. 

With  regard  to  the  keratitis  in  this  case,  it  commenced 
in  the  girl's  left  eye,  about  six  weeks  before  her  admission, 
and  in  the  right  two  weeks  later.  She  is  still  under  treat¬ 
ment. 


Case  LAIV.—  Interstitial  keratitis  and  typical  teeth — 
Tertiary  syphilis  in  the  mother . 

The  subject  of  the  following  case  was  a  girl,  aged  12, 
whom  I  saw  casually  in  going  through  the  wards  of  one  of 
our  larger  hospitals.  The  surgeon  under  whose  care  she 
was,  was  just  dictating  to  his  clinical  clerk  a  diagnosis  of 
“  Strumous  ophthalmia/'  when  T  remarked  to  him  that  the 
teeth  were  such  as  I  was  in  the 
habit  of  considering  charac¬ 
teristic  of  hereditary  syphilis. 

My  observation  would,  I  be¬ 
lieve,  have  been  regarded  only 
as  an  instance  of  hobby¬ 
riding  had  it  not  chanced  that 
the  girl's  mother,  who  had,  ^ 
with  her,  been  admitted  tl^tt 
morning,  occupied  the  acjpbent  bed.  The  woman's  scalp 
was  seamed  with  the  d^C&ssed  scars  of  old  nodes,  and  over 
her  right  shoulder  etc.,  were  large  serpiginous  ulcers, 

about  the  true ^N^Sure  of  which  there  could  be  no  doubt 
whatever.  SITeWlenied,  however,  having  ever  to  her  own 
knowledge*  stmered  from  primary  disease.  The  nodes  had 
occurredh^Se  years  ago.  The  patient  was  her  eldest  and 
ontylwrN-fg  child.  Three  younger  ones  had  died  in  infancy. 

<r 


These  tf+Py/7e  upper  set)  are  exceptional  in 
the  ica*l%fji/mmetn/,  only  one  of  the  central 
inr. iap^Syinf r h e.f  the  other  b<in< 7  of  good  v>r<7 
The  lateral  incisor  and  the  canine,  ot 
ftJi*5tft  side  are  also  notched.  It  is  remarkable 
hay  the  notching  occurs  in  three  teeth  on  one 
ftte,  and  in  none  on  the  other. 
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Case  LXV. — Keratitis  of  the  right  eye  —  Recovery — 
Keratitis  of  the  left  eye  six  months  later — Aspect  of  heredi¬ 
tary  syphilis  and  suspicious  family  history. 

William  H.  H.,  aged  7,  was  brought  to  the  Hospital  by 
his  father,  a  remarkably  robust-looking  policeman,  Dec.  1, 
1858.  The  boy’s  puny  and  delicate  aspect  contrasted 
most  remarkably  with  that  of  his  father.  He  had  a  large 
head,  a  broad  nose,  scars  on  the  lips,  and  a  fissure  on  the 
dorsum  of  the  tongue.  He  was  stated  to  have  been  always 
delicate,  and  was  much  under  medical  treatment  in  infancy 
on  account  of  snuffles  and  an  eruption  on  the  forehead  and 
about  the  nates.  The  first  attack  in  his  eyes  had  occurred 
about  eight  months  ago  when  the  right  eye  was  affected,  and 
he  attended  at  this  Hospital  for  four  months.  The  right 
cornea  had  now  perfectly  cleared,  but  during  the  last  ten 
days  the  left  had  become  hazy  and  opaque  (ground  glass). 
The  iris  was  not  affected. 

History  of  the  patient’s  family.  —  No  direct  question  was 
asked  of  either  parent.  His  father  was  healthy  looking,  but 
his  mother  was  rather  delicate.  His  mother  had  borne  six 
children,  of  whom  only  two  were  living.  The  eldest  was  a 
girl  and  died  in  infancy,  and  the  patient  was  the  s^ond. 
One  born  subsequently  suffered  from  rather  ^Qhcious 
symptoms.  rSJ 

Under  mild  treatment  by  iodide  of  potas^Chi  and  the 
mercurial  ointment  the  left  cornea  quickly^^cfvered. 

Case  LXVI.  —  Double  keratitis  ^-K^pect  of  hereditary 
syphilis — Tonic  treatment — Severe  prolonged  attack . 

James  W.  O.,  an  orphari^nd  only  child,  aged  15. 
Aspect  of  hereditary  sypliiW<Xost  marked,  skin  pale  and 
earthy,  numerous  smalliN^ears  about  the  mouth,  slight 
psoriasis  on  the  chee}*s.OHe  was  deaf  of  the  right  ear,  from 
which  he  had  formeN$/had  purulent  discharge.  During  six 
months  past  he  ^^had  enlarged  glands  in  the  neck.  The 
keratitis  begaC^almost  simultaneously  in  the  two  eyes  in 
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May,  1857,  and  the  attack  was  a  very  severe  one.  There 
was  no  evidence  that  the  iris  had  been  implicated.  In 
January,  1858,  both  corneas  were  still  hazy,  although  they  had 
greatly  improved ;  the  left  was  the  worse.  The  boy  had 
attended  for  six  months  at  the  Hospital.  The  treatment  had 
chiefly  been  tonic  and  expectant.  He  had  not  been  under 
my  own  treatment. 


Case  LXVII.  —  Double  keratitis  —  Aspect  of  hereditary 
syphilis  and  history  of  infantile  symptom — Specific  treatment 
— Rapid  recovery  of  the  cornea — Node  on  the  ulna. 


George  B.,  aged  16,  was  admitted  in  January,  1858. 
His  aspect  and  teeth  were  very  characteristically  those  of 
hereditary  syphilis.  He  was  hoarse  and  rather  deaf.  His 
mother  stated  that  he  had  been  a  very  ailing  baby,  and  had 
suffered  from  snuffles  very  badly,  with  sore  mouth  and 
ulcerated  lips.  At  the  same  time  he  had  sores  at  the  anus. 
Being  exceedingly  puny  he  was  not  weaned  until  three  years 
old,  and  it  was  not  until  that  age  that  he  first  began  to  walk. 
He  had  more  recently  suffered  from  ulcerated  sore  throat, 
and  a  large  scar  remained  on  the  soft  palate.  His  eyes 
had  never  been  inflamed  until  the  present  M;tack  which 
commenced  about  a  month  ago.  Both  eyfc^Vjvare  affected. 
In  both,  the  condition  of  diffused  keratitii^fas  well  marked, 
but  in  the  centre  of  the  left  cornea  wa^Vsmall  scooped -out 
ulcer.  Iodide  of  potassium  in  sevei^piin  doses  three  times 
a  day  was  prescribed  togethen^lii  'the  inunction  of  the 
mild  mercurial  ointment  bdii\d/tKe  ears  and  on  the  neck. 
Within  a  fortnight  there  wasXery  decided  improvement,  and 
ultimately  both  cornese  cdpared. 

In  the  following  J^iS4' George  B.,  came  under  my  care 
on  account  of  a  mi  the  left  ulna.  Both  his  cornea 

were  at  that  da^v^erfectly  clear  with  the  exception  of  a 
slight  film  ii^tM^centre  of  the  left. 

History  of  the  patient's  family. — George  B.,  was  the 
eldest  in  a  family  of  three.  Four  had  been  born 
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before  him,  all  of  whom  died  in  early  infancy, 
born  since,  one  had  died. 


Of  three 


Case  LXVIII. — Double  keratitis — Aspect  of  hereditary 
syphilis — Typical  teeth — History  of  syphilis  in  the  father. 

Sarah  Matilda  G.,  aged  8,  of  very  marked  physiognomy 
and  with  most  characteristic  teeth.  Her  right  eye  had 
suffered  slightly  two  years  ago,  at  which  time  the  left  also 
became  inflamed.  The  right  cornea  wholly  cleared,  but  a 
large  interstitial  opacity  remained  in  the  left,  and  several  re¬ 
lapses  have  subsequently  occurred.  When  admitted  (in 
February,  1860)  it  was  on  account  of  a  relapse  in  the  left 
eye.  It  was  attended  with  much  intolerance  of  light. 
Under  treatment  by  full  doses  of  iodide  of  potassium  the 
opacity  cleared  to  a  considerable  extent,  but  whilst  under 
observation  a  slight  relapse  in  the  right  occurred.  It  lasted 
however  only  a  short  time. 

The  patient9 s  family  history. — Her  mother  was  dead,  and 
a  very  imperfect  history  as  to  her  infancy  was  attainable. 
She  was  the  fourth  child  in  the  family,  but  the  only  living 
one.  Three  older  than  herself  and  one  younger  had  all  died 
in  infancy,  and  in  several,  suspicious  symptoms  were  stated  to 
have  occurred.  Her  father  stated  that  he  had  twice  before 
marriage  suffered  from  chancres,  and  on  one  ocd^pn  from 
badly  ulcerated  sore  throat.  He  had  been  well  for 

several  months  before  his  marriage,  a$^^had  had  no 
symptons  since. 

Case  LXIX. — Double  keratitis 
of  infantile  syphilis — Keratitis 

George  C.,  aged  10,  was(^5mitted  February  13,  1860, 
with  very  extensive  int^S&icrf  opacities  in  both  cornese. 
In  the  right  the  cente  /Byrne  cornea  was  thinned  over  the 
opacity  and  on  the  ^ojjif  of  giving  way.  The  attack  had 
commenced  fourteenths  ago,  and  had  been  very  severe. 
The  upper  cen^Vincisor  teeth  were  long  and  divergent,  with 


eratitis  aHyreat  severity — History 
itis  in  on&of  the  patient9 s  sisters. 
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their  corners  rounded  off,  and  a  broad  notch  in  the  centre  of 
each.  The  other  teeth  were  not  much  deformed. 

Patient's  family  history, — His  mother  had  been  married 
twice.  By  her  first  husband  she  had  had  thirteen  children  of 
whom  the  three  last  born  were  living,  the  eldest  of  them  being 
the  subject  of  this  case.  The  ten  were  born  at  the  full  time, 
but  none  lived  longer  than  a  few  days.  By  the  second 
husband  she  had  three  children.  The  first  of  these  was  born 
dead,  and  the  others  died  soon  after  birth.  She  herself  had 
bad  eyes  when  an  infant,  and  there  remained  large  opacities 
in  the  cornea.  She  had  lost  part  of  the  left  upper  jaw  and 
several  teeth.  George  C.,  was  born  a  fine  healthy  baby,  but 
at  the  age  of  one  month  he  began  to  suffer  from  rash  on  the 
nates,  arms,  legs,  and  face.  He  had  “bad  snuffles,  and  had 
the  throat  very  bad  for  two  or  three  months.”  His  father 
was  stated  to  be  a  very  healthy  man,  except  that  he  suffered 
from  “  scurvy.” 

One  of  this  boy's  younger  sister's  subsequently  came 
under  care  at  the  Hospital  for  interstial  keratitis. 

Case  LXX,  —  Double  keratitis  —  History  of  infantile 
syphilis — History  of  constitutional  syphilis  in  the  boy's  father . 

Hugh  L.,  aged  8,  admitted  for  inte*^tu^l  keratitis, 
November  3,  1859.  A  boy  of  fair  completion  and  delicate 
looking.  He  had  then  only  the  temporary  teeth  except  the 
two  lower  central  incisors.  The  kei  was  in  the  typical 
ground-glass  condition.  It  be^uia  in  ittie  right  eye  one  month 
before  admission.  His  father  Drought  him  was  a  very 
robust-looking  man.  He  admitted  however  that  he  had  had 
chancres  followed  by  con^irmional  symptons  before  marriage 
(fourteen  years  ago).  /Wwas  salivated  mildly,  and  was,  as 
he  believed,  quite^&red,  and  had  been  well  ever  since.  He 
was  not  aware  thatjhis  wife  ever  suffered  from  any  specific 
symptoms.  ever  had  good  health  after  her  marriage, 

and  died^o£pleurisy  five  years  subsequently.  She  never  mis¬ 
carried  /O^ne  bore  six  children  of  whom  the  first  four  died 
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within  a  month  after  their  birth.  Of  the  two  living,  Hugh 
is  the  eldest.  When  an  infant  he  had  symptons  for  which 
he  was  treated  at  the  Hospital  for  Diseases  of  the  Skin,  by 
Mr.  Startin.  The  younger  child  was  quite  well,  but  had  had 
a  slight  rash. 

Case  LXXI.  —  Double  keratitis  —  Typical  teeth ,  — 

History  of  constitutional  syphilis  in  the  boy's  father. 

Charles  B.,  aged  15,  admitted  October  10,  1859.  The 
right  eye  became  affected  first,  about  one  month  before 
admission,  and  a  fortnight  later  the  left  also.  The  disease 
became  well  marked,  and  the  teeth  were  typical.  Iodide  of 
potassium  was  given,  and  mercurial  ointment  was  directed  to 
be  rubbed  in.  On  March  29,  he  was  nearly  well. 

Patient' s  family  history . — His  father  owns  to  having  had 
a  chancre  followed  by  bubo,  for  which  he  took  mercury.  He 
had  afterwards  a  rash.  He  subsequently  married,  being  at  the 
time  in  good  health.  His  wife  was  pregnant  six  times.  On 
the  first  occasion  she  had  a  girl,  who  lived  to  the  age  of  15, 
and  then  died  of  “  consumption/’  The  second  was  a  girl,  who 
was  still  living  aged  18,  and  reported  healthy.  The  third 
was  still-born.  The  fourth  lived  three  months,  “it  had  no 
tongue  or  roof  to  its  mouth.”  The  fifth,  a  boy  living,  aged 
16,  and  reputed  healthy.  The  sixth,  the  subjlS^of  this 
case. 


su^p 


Case  LXXII. — Remains  of  double  keratitis— A dhesions  of 
iris — Characteristic  teeth .  ,  ov  .  . 

Harriett  H.,  a  girl  from  a  workhouse,  aged  16.  Large, 
permanent,  symmetrical  opacities  Oboth  cornese.  Irides  of 
good  colour.  The  pupils  are  Ae  and  irregular,  and  pig¬ 
ment  is  deposited  in  their  gera£^s.  The  attack  of  keratitis 
began  when  she  was  five  years  old.  She  then  attended  at  the 
Ophthalmic  HospiM\f3r  some  months.  Teeth  notched, 
peggy,  and  very  characteristic. 

She  has  two  brothers  and  one  sister,  all  younger  than 
herself.  >nO 
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Case  LXXIII. — Remains  of  double  keratitis — History  of 
infantile  syphilis — Disease  of  the  knee  joint* 

Eliza  B.,  aged  8.  Remains  of  double  keratitis  with  bulging 
of  tlie  cornese.  Fissures  at  tlie  angles  of  tlie  mouth.  Her 
teeth  were  considered  typical  of  hereditary  syphilis.  The 
child  had  had  destructive  inflammation  of  the  right  knee  joint. 
She  was  the  second  child  born;  when  six  weeks  old  she  began 
to  suffer  from  rash  all  over,  and  had  snuffles  very  badly. 
She  was  treated  by  Dr.  Rees,  who  said  that  her  complaint 
was  venereal.  The  mother  stated  that  she  had  said  (as  she 
said  to  me),  that  "  she  knew  nothing  about  such  a  disease,”  yet 
Dr.  Rees  persisted  in  his  opinion,  and  treated  the  child  by  grey 
powder,  under  which  treatment  he  recovered.  The  mother 
was  very  cachectic.  She  had  borne  four  children.  The  first 
died  at  the  age  of  4f  years  of  dropsy.  The  second  was  the 
subject  of  this  case.  The  third  died  of  dropsy  after  scarlet 
fever.  The  fourth  was  an  eight  months*  infant,  and  died  at 
the  age  of  ten  days  €t  wasted  away.** 


Case  LXXIV. — Double  keratitis  —  History  of  infantile 
symptoms ,  and  also  of  syphilis  in  both  parents. 


Elizabeth  M.,  age  13,  was  admitted  June  Keratitis 
of  the  right  eye,  with  very  little  vascularitWjmd  no  iritis. 
It  began  a  fortnight  before.  She  liad^Gfcver  previously 
suffered  from  bad  eyes.  Her  teeth  jC^re  very  irregular, 
stumpy,  and  the  central  upper  incHga?  were  notched,  her 
nose  was  sunken,  features  lieavvp^J  forehead  protuberant. 
Iodide  of  potassium  and  mer<miWrinunction  were  prescribed. 
A  month  later  the  left  eye  afcSSbecame  affected. 

PatienVs  personal  andyfamily  history. — Her  mother  had 
had  two  children  befoiff  this  one.  She  then  had  sores  on 
her  genitals  “  ve&wffifly,’’  and  afterwards  ulcerated  soie 
throat,  but  no  ra^ly>  Four  years  later,  during  which  interval 
she  had  beenOlfen  and  off,  Elizabeth  M.  was  born.  Within 
a  few  weQkg^f  birth  “  the  disease  **  broke  out  in  the  baby, 
and  “  sl^Was  a  terrible  sufferer  from  it.**  She  had  a  very 
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severe  and  lasting  eruption  on  tlie  nates,  and  also  “  thrush” 
in  the  mouth,  which  “  went  through  her,”  and  made  both 
mouth  and  anus  very  sore.  Next  an  abscess  formed  on 
her  side,  which  discharged  for  three  months,  and  has  left 
a  puckered  scar.  This  scar  looked  like  that  of  a  discharged 
empyema.  There  was,  however,  very  little  flattening  of  rhe 
side.  She  had  ever  since  been  liable  to  cracks  on  the 
lips,  &c. 

The  mother  took  mercury,  and  she  thinks  the  child  did 
too.  The  disease  in  both  was  considered  by  their  medical 
attendant  to  be  syphilitic. 


Case  LXXV. — Opacities  in  both  cornece — Aspect  of  here¬ 
ditary  syphilis ,  and  history  of  suspicious  symptoms  in  infancy 
—  Teeth  of  good  size  and  form. 


The  following  is  a  case  exceptional  in  some  particulars  to 
the  usual  history  of  insterstitial  keratitis,  more  especially  in 
that  the  teeth  were  large  and  well  formed.  I  only  saw  the 
patient  on  one  occasion,  and  the  following  is  an  exact  copy 
of  the  hurried  notes  then  taken. 

Ellen  T.,  aged  19,  single.  Left  cornea  with  dense 
cicatrices.  Light  cornea  diffusely  hazy.  Fissures  and  scars 
at  angles  of  mouth.  Nose  broad;  complexion  and 

peculiarly  faded.  Several  small  scars  on  thcg®»bhead. 
Teeth  very  good,  large,  and  well  formed.  Liatfki  to  much 
pain  in  the  bones.  Scars  on  the  soft  pala^cyext ending  to 
each  tonsil.  Constantly  liable  to  eruptim^ol  impetigo,  and 
to  soreness  at  angles  of  mouth.  has  had  eleveii 

children,  of  whom  eight  are  living.  fen  is  the  fourth.  As 
a  baby  she  was  healthy,  and  her  (pother  does  not  recollect 
that  she  had  either  rash  or  s^Efles.  The  keratitis  began 
at  the  age  of  nine,  and  has  j:(|k>sed  within  the  last  month. 

<zfp 

VI. — -Rtfyims  of 


Case  LXXVI.—Rcm  hs  of  double  keratitis — Charac- 
teristic  teeth—  Hist^Jf suspicious  symptoms  in  infancy. 

Thomas  32.  In  this  case  the  suspicion  as  to 

the  history  of  liprfeditary  syphilis  was  caused  by  the  state  of 
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the  teeth.  The  man’s  physiognomy  was  not  suspicious.  He 
was  tall  and  well  developed.  His  teeth  were,  however,  of 
the  syphilitic  type.  The  jaws  were  contracted,  the  teeth 
were  of  very  bad  colour,  and  the  gums  were  much  absorbed. 
There  were  large  corneal  opacities,  the  result  of  keratitis  at 
an  early  age.  He  was  then  “ nearly  blind”  for  some  time. 
His  face  was  well  formed,  and  the  bridge  of  the  nose  was 
not  in  the  least  sunken.  His  eldest  sister,  who  nursed  him, 
stated  that  in  infancy  he  had  very  troublesome  sores  at  the 
anus,  and  was  for  long  under  medical  treatment  on  account 
of  them.  The  skin  at  the  verge  of  the  anus  still  shows 
numerous  linear  scars,  the  result  of  bygone  fissures.  He  also 
had  “  thrush”  in  the  mouth.  Pie  was  liable  to  psoriasis  about 
the  anus  and  on  the  thighs,  and  often  had  small  ulcers  on 
the  skin,  and  had  much  aching  in  the  shins.  There  were 
also  scars  in  the  velum  palati.  He  had  taken  mercury  for 
his  eyes.  He  is  the  third  of  nine  living  out  of  thirteen 
births.  All  of  them  are  described  as  having  been  ailing, 
very  delicate  infants,  many  of  them  liable  to  rashes. 

Mr.  Bowman,  Mr.  Critchett,  and  Dr.  Bader  saw  this 
patient,  and  all  considered  that  the  diagnosis  was  fully 
established. 


Case  LXXVII. — Double  keratitis — Char  ic  physiog¬ 

nomy — History  of  infantile  symptoms ,  andQjsi/philis  in  both 
parents . 

Honora  P.,  aged  9.  Of  pale  c&^nexion,  and  physiog¬ 
nomy  typical  of  hereditary  syphiilv^admitted  October,  1859. 
Her  teeth  were  remarkably  jjeg^  The  upper  incisors  were 
not  notched,  but  the  angles  were  worn  away,  and  the  teeth 
stood  apart.  Both  cornoe  were  hazy.  The  anterior  cham¬ 
bers,  especially  the  rif|m7  were  very  large.  She  could  not 
see  to  read,  but^M$(r  distinguish  colours.  She  is  rather 
deaf  when  she^trfEp  cold.  She  has  never  had  any  discharge 
from  the  earl^^ 

Histor^y- For  the  first  month  after  birth  she  appeared 
health^Taha  after  that  she  had  a  violent  “  stoppage  in  the 
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nose *  and  “  lamps  ”  in  the  sides  of  the  neck.  She  had  a 
discharge  of  yellow'  matter  from  each  nostril.  About  the 
age  of  2  or  3  her  legs  “came  out  in  ulcers/*  below  the 
knees.  She  was  treated  by  mixtures  and  powders,  and 
recovered,  and  remained  well  until  a  little  before  her  eyes 
became  “  bad.’*  Before  this,  too,  she  had  measles,  of  which 
she  got  quite  well.  She  then  (about  February,  1858),  had  a 
very  sore  throat  and  enlarged  glands.  Before  attending  at 
Moorfields,  she  had  been  treated  for  the  keratitis  for  a  period 
of  more  than  a  year,  at  various  institutions.  At  one  of  them 
iodide  of  potassium  was  prescribed. 

family  history. — Her  mother  had  been  separated  from 
her  husband  for  five  years,  on  account  of  his  giving  her  “  the 
disease**  twice.  She  had  had  sore  throat  and  discharge, 
but  no  rash.  Her  husband  had  had  both  rash  and  ulcerated 
throat.  The  first  time  the  mother  had  discharge  was 
before  the  birth  of  her  first  child.  She  had  had  no  mis¬ 
carriage.  She  had  had  three  children;  the  first  was  still¬ 
born,  the  second  was  the  subject  of  this  case,  and  the  third 
was  born  with  “  ulcers  on  the  hands,**  and  died  the  next 
morning. 


-Keratitis  of  the  right  eye — Hydro- 

sirimomy. 


Case  LXXVIII.- 

cephalus  and  idiocy — Characteristic  teeth  and  physi&$^pifty. 

Mary  F.,  aged  8,  was  admitted  Septemb$jfv,l859,  for 
specific  keratitis  of  the  right  eye.  She  w^Kmrocephalic, 
partly  idiotic,  and  very  talkative.  Her  first  teeth  were  very 
small  and  much  decayed.  She  had  j^smfegt  one  permanent 
upper  central  incisor,  which  was  chaJjractJeristic.  Her  nose  was 
sunken  and  very  broad.  She  had^ohll  scars  on  the  skin  of 
the  face,  and  fissures  at  the  |g^les  of  the  mouth.  Her 
tonsils  were  large,  and  mudjQtoickered.  The  glands  under 
the  jaw  were  swollen.  J)offlacler  confirmed  my  diagnosis  of 
hereditary  syphilis.  ^  Q/ 

The  cornea  quil^Jbleared  under  treatment  by  cod  liver 
oil,  and  she  coukCgpe  well  with  both  eyes  at  the  date  of  her 
discharge.  Q 


90 


INTERSTITIAL  KERATITIS. 


History . — When  a  week  old  she  had  fits,  and  her  head 
rapidly  increased.  She  was  five  years  of  age  before  she  was 
able  to  walk.  Her  mother  had  had  eight  children,  of  whom 
three  only  are  living.  Of  those  living,  the  two  eldest,  aged 
25  and  22,  are  healthy.  One  is  in  the  army  and  one  in  the 
navy.  The  third  living  is  the  present  patient.  The  five 
dead  died  in  infancy  of  “fits.”  The  mother  denied  any 
history  of  syphilis,  but  stated  that  her  husband  was  a  very 
drunken  man. 


LXXIX. — Characteristic  teeth  and  suspicious  physiog¬ 
nomy — History  of  an  attack  of  ophthalmia ,  probably  keratitis. 

Henry  P.,  aged  18,  applied  at  the  Hospital  in  April, 
1859,  for  displaced  puncta.  His  cornese  were  then  perfectly 
clear,  and  he  could  see  the  smallest  type.  He  said  that 
more  than  a  year  ago  he  had  been  blind  for  some  time  from 
inflammation  of  the  eyes  (probably  double  interstitial 
keratitis).  Although  he  was  well  grown  and  florid,  I  recog¬ 
nized  certain  peculiarities  in  his  physiognomy  which  I  thought 
characteristic  of  syphilis.  On  looking  at  his  teeth  this  sus¬ 
picion  was  amply  confirmed.  They  were  most  characteristic. 
Dr.  Bader  agreed  with  me  that  there  was  no  ctaubt  as  to  the 
diagnosis,  as  far  as  teeth  and  physiognom^q^Qj.  go  to  estab¬ 
lish  it.  I  did  not  see  the  lad's  parents.  *no  history  as  to 
infantile  symptoms  was  therefore  obtained. 

xO 

Case  LXXX. — Insterstiti 
of  infantile  symptoms  —  Cn^ 
syphilis  in  the  patient' s  fama\ 

The  following  nar^ive  is  of  especial  interest,  from  con¬ 
taining  the  history  brother  and  sister,  both  the  subjects 
of  inherited  s^frhml  m  a  severe  form,  and  only  the  elder  of 
whom  has  a§  tfS^suffered  from  interstitial  keratitis. 

Anna  &^lged  15,  and  Robert  P.,  aged  13.  The  history 
which*  l^jdr  mother  gave  was  as  follows  : — Her  first  con- 
cepti^iy^esulted  in  a  miscarriage  at  a  very  early  period. 


'itis  in  both  eyes — History 
ristic  teeth  —  History  of 
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Anna  P.,  the  elder  of  the  two  patients,  was  the  first  living 
child,  and  was  born  about  fourteen  months  after  marriage. 
On  account  of  symptoms  presented  by  the  baby,  Mrs.  P.’s 
husband  was  questioned,  and  he  acknowledged  that  he  had 
had  the  venereal  disease  before  his  marriage,  but  stated  that 
he  believed  himself  quite  cured.  He  had  been  under  a  long 
course  of  treatment.  He  had  shown  no  symptoms  whatever 
since  his  marriage,  nor  had  his  wife  had  any.  Robert  P. 
was  the  second  living  child.  After  that  twins  were  born, 
both  of  whom  died  “of  measles”  in  childhood.  The  last 
infant  was  born  about  four  years  ago,  and  died  at  the  age 
of  six  weeks  “  of  a  kind  of  wasting,”  suffering  at  the  time 
from  severe  inflammation  of  the  eyes. 

Thus  it  will  be  seen  that  the  two  children  are  the  only 
living  ones  out  of  six  conceptions.  Anna  P.,  the  elder  one, 
when  a  few  weeks  old,  had  “  a  dreadful  bad  mouth  and  sore 
face.”  “  The  disease  also  broke  out  below,  and  she  was  very 
sore.”  She  had  “  thrush,”  but  no  snuffles.  Although  she 
is  now  quite  deaf,  her  mother  does  not  recollect  that  she 
ever  suffered  from  otorrhoea.  The  deafness  began  about 
three  years  ago.  Her  eyes  first  inflamed  when  she  was 
eleven  years  old.  She  was  in  Australia  at  the  time.  The 
attack  was  a  severe  one,  and  she  was  blind,  or  nearly  ^5^or 
upwards  of  five  weeks.  At  present  she  is  a  well-grjw^girl, 
and  has  a  fair  complexion  and  a  good  nasal  dj^ppment. 
In  both  cornese  are  clouds  of  opacity.  Them  are  scars 
extending  from  both  angles  of  her  mouth.  H&iupper  central 
incisors  are  notched  in  a  very  characterj^tiV  fanner. 

Robert  P.  (two  years  younger  thafems  sister),  is  of  most 
marked  physiognomy,  his  nose  beii^minken  and  skin  pale 
and  earthy.  When  a  baby  he  is(0^d  to  have  had  large  sores 
round  the  mouth,  which  wereJ^W  troublesome;  he  had  also 
“  very  bad  snuffles.”  Aft^ojftdS,  at  the  age  of  two  years, 
he  had  jaundice,  an^%vi(0rtreated  by  grey  powders.  His 
upper  teeth  of  the  firlt^t  decayed  early,  and  fell  out.  He 
was  for  some  years<5jthout  incisor  teeth  in  the  upper  jaw. 
About  two  yea^sjago,  he  had  a  badly  ulcerated  throat,  by 
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which  his  uvula,  soft  palate,  etc.,  have  been  extensively 
destroyed.  At  present  there  is  only  a  small  opening,  about 
capable  of  admitting  a  quill,  which  communicates  with  his 
nares,  the  palate  being  united  by  cicatrix  to  the  posterior 
pharynx.  During  the  last  two  years  he  has  often  com¬ 
plained  of  aching  pain  in  the  right  arm,  and  the  lower  part 
of  his  right  humerus  is  greatly  enlarged  and  very  hard. 
Many  of  his  cervical  glands  have  enlarged,  and  a  few  have 
ulcerated.  As  might  be  expected  in  a  younger  child,  his 
teeth  are  not  nearly  so  characteristically  malformed  as  those 
of  his  sister.  His  upper  permanent  incisors  are  long  and 
almost  craggy  looking,  as  if  of  hard  structure.  They  present, 
however,  crescentic  portions  in  their  free  edges,  which  are 
thin  and  broken.  His  lower  incisors  are  deeply  serrate,  and 
are  also  coated  with  yellow  fur,  as  if  mercury  had  been  used 
in  early  life.* 


LXXXI. — Keratitis  of  one  eye — Typical  teeth — History 
\ wanting — Node  on  the  tibia . 

Julia  C.,  aged  11,  admitted  June  30,  1858,  for  keratitis 
of  the  left  eye  only.  She  did  not  exhibit  any  marked  pecu¬ 
liarities  of  physiognomy,  except  that  her  coimlexion  was 
brownish-yellow,  and  that  there  were  a  fe^gfeintly  marked 
fissures  at  the  corners  of  her  mouth£\M3er  teeth  were 
however  well  marked.  The  left  cop&^  was  very  opaque, 
with  dots  of  white  in  some  parts  of^onsiderable  size.  There 
was  some  sclerotic  congestion,  ^l^Spuch  intolerance  of  light. 
Her  mother  had  died  five  j^afcr  ago.  There  were  in  the 
family  three  older  than  K£pelf,  and  two  younger.  One 
brother  had  lost  the  si  of  one  eye.  Her  elder  sister  who 
brought  her  was  verQkealthy  looking.  She  does  not  re¬ 
member  that  Jul^Qyer  suffered  from  any  particular  symp¬ 
toms  until  th&  ^pNof  six  years,  when  a  swelling  formed  over 

*  For  s^m^remarks  on  “Mercurial  Teeth”  see  my  Paper  in  the 
Transactions)  the  Pathological  Society  for  1858-9,  page  211,  and  Fig.  8 
in  Plate^^.  of  that  volume. 
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the  left  tibia  and  broke.  There  remained,  when.  I  saw  her, 
a  large  osseous  node,  ulcerated  at  its  most  prominent  part. 


LXXXII. — Effects  of  by -gone  keratitis  in  both  cornece — 
History  of  infantile  symptom — Typical  teeth . 

Mary  B.,  aged  8.  Remains  of  keratitis  in  both  cornese. 
The  eyes  first  inflamed  two  years  ago.  She  was  florid  and  of 
good  complexion;  forehead  large.  The  teeth  were  very 
irregular,  and  the  upper  central  incisors  were  deeply  notched. 
She  had  also  fissures  at  the  angles  of  the  mouth  and  on  the 
lips.  When  a  month  old  she  had  a  rash  on  the  nates  and 
body,  and  very  bad  snuffles,  and  a  sore  mouth.  She  was 
treated  by  a  surgeon,  who  gave  her  a  powder  every  night 
and  morning. 


Case  LXXXIII. — Severe  Double  keratitis  —  History  of 
infantile  symptom ,  and  of  syphilis  in  the  child's  parents . 

George  M.,  aged  6.  Double  keratitis  with  much  bulging 
of  the  cornese.  Both  corneae  opaque.  Enlarged  glands 
under  the  jaw.  Teeth  typical.  Excepting  that  he  had  had 
purulent  ophthalmia  in  infancy,  his  eyes  had  been/^aite 
good  until  three  months  before  his  admission.  a 

baby  he  had  thrush  very  badly.  He  had  also  a  tf^rolesome 
eruption  and  snuffles.  He  was,  according  teAis  mother’s 
statement,  treated  for  the  venereal  disease.^S* 

His  mother  stated  that  during  he^Hv^  pregnancy  she 
had  sores  on  the  genitals,  and  after^archr  a  badly  ulcerated 
throat,  which  the  surgeon  who  atte^&  her  said  was  vene¬ 
real.  She  was  still  liable  to  ulcq0^ed  sore  throat,  and  had 
when  I  saw  her,  syphilitic  so^gk  on  gum  an^  cheeks. 
The  subject  of  this  case  first  child.  The  second  died 

sixteen  hours  after  birth he  third  was  living,  aged  4,  and 
except  being  liable  to\^jfry  scurvy  ”  on  the  head,  was  quite 
well.  The  fourth4<ag^aby  whom  she  brought  with  her  looked 
quite  healthy.  Q' 
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Case  LXXXIV. — Kerato-iritis  in  the  right  eye — History 
of  an  attack  in  the  left  two  years  before — Destruction  of  the 
soft  palate — Glandular  disease — Characteristic  physiognomy . 

William  S.,  aged  15,  admitted  for  keratitis  of  the  right 
eye.  The  cornea  was  flattened,  and  very  opaque  in  patches. 
The  iris  looked  ragged,  and  spots  of  lymph  are  apparent  in 
the  anterior  chambers.  The  globe  was  slightly  softened,  as 
was  also  the  left.  He  could  with  the  right  eye  only  just 
distinguish  light.  All  active  inflammation  had  passed  by. 
Two  years  ago  he  had  attended  at  the  Hospital  for  inflamma¬ 
tion  of  the  left  eye.  This  eye  was  now  well,  but  chronic 
inflammation  of  the  lachrymal  sac  had  remained  ever  since. 
He  could,  however,  see  perfectly  with  the  eye.  He  was  a 
pale  unhealthy  looking  lad.  There  were  many  scars  and  pits 
about  the  face.  He  had  never  had  small-pox.  There  were 
scars  at  the  oral  angles.  Head  ill-sliapen.  The  soft  palate 
was  destroyed,  and  a  large  dense  cicatrix  occupied  its  place. 
He  had  had  glandular  swellings  in  the  neck,  and  one  year 
ago  he  had  ulceration  of  the  throat,  which  lasted  for  twelve 
months.  His  mother  had  been  married  twice.  By  her 
second,  husband  she  had  had  four  children,  of  whom  two 
were  dead.  Of  the  two  living,  the  elder  wtos  grown  up, 
strong  and  healthy,  the  younger  was  th^\§ul)ject  of  this 
case.  c& 

Case  LXXXV. — Double  keratitiQf  mild  form — Typical 
teeth ,  but  good  physiognomy . 

Eliza  S.,  aged  20,  florid  arm  healthy  looking,  of  good 
physiognomy,  admitted  Cr  ember  17,  1859,  for  specific 
keratitis  of  the  right  She  stated  that  the  left  eye  had 

well  in  six  weeks.  In  May 


She  says  that  they  again 


got  well  in  The  attack  for  which  she  attended  now 

commencedyn^Dctober.  The  cornea  was  hazy,  the  teeth  were 
tvnicaU  o  had  been  born  before  herself,  and  had  died  in 
.  There  were  six  living  of  whom  she  was  the  eldest. 
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Case  LXXXVI. — Remains  of  interstitial  keratitis— Indi¬ 
cations  of  hereditary  syphilis  well  marked  in  an  elder  sister « 

The  boy  who  is  the  subject  of  the  following  case  is  a 
younger  brother  of  the  patient  in  Case  XXXIII.  Although 
he  also  had  suffered  from  keratitis,  the  diathesis  of  hereditary 
syphilis  was,  as  might  be  expected,  much  less  marked  than  in 
his  elder  sister. 

Daniel  B.,  aged  14,  of  florid  complexion,  features  tumid, 
fissures  at  the  angles  of  the  mouth.  As  to  teeth,  complexion, 
and  in  other  respects  the  conditions  were  much  less  marked 
than  in  his  sister.  His  eyes  began  to  be  affected  three 
years  ago.  He  said  that  they  were  at  one  time,  when  he  was 
in  the  workhouse,  very  bad,  and  that  he  was  then  blind  for 
months.  When  admitted  the  left  cornea  was  quite  clear,  but 
the  right  remained  hazy  in  the  centre.  He  did  not  wish  to 
be  treated  considering  that  his  eyes  were  as  well  as  usual. 


Case  LXXXVII. — Interstitial  keratitis  in  both  eyes  at  the 
age  of  eight — Relapse  eight  years  afterwards  in  the  right  eye 
— Characteristic  physiognomy  and  teeth — History  of  syphilis 
in  the  patient3 s  parents. 


Elizabeth  E.,  aged  18.  The  aspect  of  hereditary 
was  not  well  marked.  She  had,  however,  scars  at  tteSimgles 
of  the  mouth,  in  the  palate  and  on  both  tonsils.  f^Ken  years 
ago  she  attended  at  Moorfields,  for  what  am^rad  to  have 
been  keratitis,  and  was  “  blind  for  three  nriSMhs.”  When 
I  saw  her,  very  slight  opacity  of  the  l^bScSamea  remained, 
but  the  right  was  acutely  inflamed. ^Her  teeth  were  very 
typical.  O' 

Elizabeth  F.,  was  the  seventf0^hild,  but  was  the  eldest 
living,  the  previous  six  havin^omdied  in  infancy.  She  had 
one  brother  and  two  sist$^Q?ving.  Her  mother  told  me 
that  twenty-four  yeans*  she  contracted  “  the  venereal 
disease 33  from  her  husi^tid,  which  was  followed  by  a  rash. 
It  did  not  appear  any  of  her  children  except  one,  who 
died  in  infancvJ^a  ever  had  any  rash. 
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Case  LXXXVIII. — Opacities  from  interstitial  keratitis — 
Typical  teeth  and  characteristic  physiognomy  —  History 
wanting . 


The  subject  of  the  following  case,  a  young  lady  aged  about 
12,  was  sent  to  me  by  my  friend  Mr.  A.  Coleman,  who  con¬ 
sidered  her  teeth  to  be  characteristic  of  hereditary  taint,  an 
opinion  in  which  I  fully  agreed  with  him.  I  obtained  the 
following  particulars  (Feb.  6,  1860).  She  was  born  quite 
healthy  looking,  but  began  to  waste  at  a  month  old,  and  had 
snuffles.  She  was  ever  afterwards  a  puny  fretful  baby,  she 
had  “  water  on  the  head,”  and  took  mercury,  (the  head  is 
now  very  large).  She  did  not  walk  until  two  years  old. 
She  subsequently  had  discharge  from  the  left  ear,  and  is  still 
slightly  deaf  on  that  side.  When  five  years  old  she  had 
double  and  severe  ophthalmia,  which — as  it  made  her  prac¬ 
tically  blind  for  several  months ;  lasted  a  long  time ;  never 
relapsed,  when  once  well;  and  had  left  dots  of  opacity  still 
present  in  the  substance  of  both  cornese, — was  in  all  proba¬ 
bility  interstitial  keratitis.  When  I  saw  her  her  irides  were 
of  steel  metallic  hue,  and  wanting  in  lustre.  She  had  a 
long-drawn  physiognomy  and  a  bad  scurfy  skin  with  some 
appearance  of  fissures  at  the  angles  of  the  mQMh.  She  was 
the  eldest  child.  Her  mother,  whom  I  sa'^Ji^i  well-shaped 
teeth,  and  her  father  also  was  reportediAlfeve  good  teeth. 

Taking  all  these  facts  together^UV  considered  that  the 
diagnosis  was  fully  made  out.  Wjp/  direct  questions  were 
asked.  A  year  later,  I  learn Ufisom)  Mr.  Coleman  that  several 
nodes  had  made  their  app^W^e  on  the  child’s  head. 

Case  LXXXIX.  —  S$b^re  interstitial  keratitis  —  Typical 
physiognomy  and  team-J-History  of  infantile  syphilis — Great 
benefit  from  speqWp^femedies. 

(aV^d  1 


Ann 


for 


^agfed  1U.  Was  admitted  August,  1857, 
severe  intA^$tial  keratitis  of  both  eyes,  with  some  vascu¬ 
larity  .♦,  <3he  attack  commenced  four  months  previously. 
The  @pil  did  not  dilate  well  under  atropine.  She  had  the 
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best  marked  syphilitic  physiognomy  that  I  ever  saw,  and  the 
teeth  were  most  characteristic.  Her  skin  was  dry  and 
stretched  looking,  the  features  were  pinched,  and  there  were 
deep  fissures  at  the  angles  of  the  mouth. 

During  about  four  months*  treatment  by  mercurials  and 
iodides  this  girl  received  great  benefit.  She  was  before  so 
nearly  blind  that  her  friends  were  using  interest  to  get  her 
into  an  asylum  for  the  blind.  She  could  at  the  date  of  my 
last  note  see  to  read  large  letters,  and  I  believe  she  afterwards 
improved  much  further.  I  learnt  from  her  mother  that, 
as  an  infant,  when  sixteen  months  old  she  was  under 
Mr.  Macmurdo’s  care  for  severe  attack  in  which  the  right 
eye  only  was  affected.  At  a  that  time  she  had  a  very  sore 
mouth  (“  fifteen  or  sixteen  gashes  in  the  lips  all  laid  open  ** 
is  her  mother’s  expression).  Seven  elder  children  all  died 
under  the  month.  They  all  died  with  rash  and  thrush, 
which  latter  “  went  through  them.”  In  infancy  Ann  W. 
had  thrush  very  badly,  rash  in  the  skin  “  dreadfully,”  and 
“  snuffles  in  the  nose  very  bad.” 


Case  XC. — Double  keratitis.  Characteristic  physiognomy 
and  teeth . 

George  C.,  aged  12,  admitted  for  double  keratitis  5<A}vo 
months*  standing.  The  bridge  of  the  nose  was  mucttipfiken, 
and  his  physiognomy  and  teeth  were  very  m^tf^ealy  cha¬ 
racteristic  of  hereditary  syphilis.  yC^ 

His  mother  had  had  seven  childre^O^  The  present 
patient  was  the  first  born.  The  next  two  \lt%d.  The  other 
four  are  reported  healthy.  Of  the^eaths,  one  infant  was 
still-born,  and  one  died  nine  weeks  ©er  birth. 

XCI. — -Double 

and  teeth — History  of  syplfmfLifoiihe  patienVs  mother. 


Ann  H.,  aged  8^^™^  admitted  for  double  keratitis  of 
one  month’s  duration^  Her  eyes  had  never  been  affected 
before.  The  rigl^tju^an  first.  Both  corneae  were  extensively 
opaque,  the  inflammation  had  advanced  very  rapidly,  and 
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Case  LXXXVIIL — Opacities  from  interstitial  keratitis — 
Typical  teeth  and  characteristic  physiognomy  —  History 
wanting . 


The  subject  of  the  following  case,  a  young  lady  aged  about 
12,  was  sent  to  me  by  my  friend  Mr.  A.  Coleman,  who  con¬ 
sidered  her  teeth  to  be  characteristic  of  hereditary  taint,  an 
opinion  in  which  I  fully  agreed  with  him.  I  obtained  the 
following  particulars  (Feb.  6,  1860).  She  was  born  quite 
healthy  looking,  but  began  to  waste  at  a  month  old,  and  had 
snu files.  She  was  ever  afterwards  a  puny  fretful  baby,  she 
had  “  water  on  the  head,”  and  took  mercury,  (the  head  is 
now  very  large).  She  did  not  walk  until  two  years  old. 
She  subsequently  had  discharge  from  the  left  ear,  and  is  still 
slightly  deaf  on  that  side.  When  five  years  old  she  had 
double  and  severe  ophthalmia,  which — as  it  made  her  prac¬ 
tically  blind  for  several  months ;  lasted  a  long  time ;  never 
relapsed,  when  once  well;  and  had  left  dots  of  opacity  still 
present  in  the  substance  of  both  cornese, — was  in  all  proba¬ 
bility  interstitial  keratitis.  When  I  saw  her  her  irides  were 
of  steel  metallic  hue,  and  wanting  in  lustre.  She  had  a 
long-drawn  physiognomy  and  a  bad  scurfy  skin  with  some 
appearance  of  fissures  at  the  angles  of  the  m^Mh.  She  was 
the  eldest  child.  Her  mother,  whom  I  sa^^Ji^l  well-shaped 
teeth,  and  her  father  also  was  reportedyfcA&feve  good  teeth. 

Taking  all  these  facts  together^CS considered  that  the 
diagnosis  was  fully  made  out.  direct  questions  were 

asked.  A  year  later,  I  learn Mr.  Coleman  that  several 
nodes  had  made  their  app|aranJe  on  the  child’s  head. 

Q-e  interstitial  keratitis  —  Typical 
History  of  infantile  syphilis — Great 
edies. 


Case  LXXXIX. 
physiognomy  and  te< 
benefit  from  spe i 


Ann 


Was  admitted  August,  1857,  for 


severe  intel$§£$tial  keratitis  of  both  eyes,  with  some  vascu¬ 
larity  .♦,  <3he  attack  commenced  four  months  previously. 
The  J0)?il  did  not  dilate  well  under  atropine.  She  had  the 
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best  marked  syphilitic  physiognomy  that  I  ever  saw,  and  the 
teeth  were  most  characteristic.  Her  skin  was  dry  and 
stretched  looking,  the  features  were  pinched,  and  there  were 
deep  fissures  at  the  angles  of  the  mouth. 

During  about  four  months*  treatment  by  mercurials  and 
iodides  this  girl  received  great  benefit.  She  was  before  so 
nearly  blind  that  her  friends  were  using  interest  to  get  her 
into  an  asylum  for  the  blind.  She  could  at  the  date  of  my 
last  note  see  to  read  large  letters,  and  I  believe  she  afterwards 
improved  much  further.  I  learnt  from  her  mother  that, 
as  an  infant,  when  sixteen  months  old  she  was  under 
Mr.  Macmurdo’s  care  for  severe  attack  in  which  the  right 
eye  only  was  affected.  At  a  that  time  she  had  a  very  sore 
mouth  (“  fifteen  or  sixteen  gashes  in  the  lips  all  laid  open  ** 
is  her  mother’s  expression).  Seven  elder  children  all  died 
under  the  month.  They  all  died  with  rash  and  thrush, 
which  latter  “  went  through  them.”  In  infancy  Ann  W. 
had  thrush  very  badly,  rash  in  the  skin  “  dreadfully/’  and 
“  snuffles  in  the  nose  very  bad.” 


Case  XC. — Double  keratitis.  Characteristic  physiognomy 
and  teeth. 

George  C.,  aged  12,  admitted  for  double  keratith 
months*  standing.  The  bridge  of  the  nose  was  mucKMfrken, 
and  his  physiognomy  and  teeth  were  very  mars^*Hy  cha¬ 
racteristic  of  hereditary  syphilis.  vCf 

His  mother  had  had  seven  childre^y^The  present 
patient  was  the  first  born.  The  next  t^jMd.  The  other 
four  are  reported  healthy.  Of  the^eaths,  one  infant  was 
still-born,  and  one  died  nine  weeks  ©er  birth. 


Case  XCI. — Double  keratl 
and  teeth — History  of  syp 


& 


'har  act  eristic  physiognomy 
he  patienVs  mother. 


Ann  H.,  aged  admitted  for  double  keratitis  of 

one  month’s  duration^  Her  eyes  had  never  been  affected 
before.  The  rigtLtj|fe|an  first.  Both  cornese  were  extensively 
opaque,  the  inanimation  had  advanced  very  rapidly,  and 
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there  was  extreme  intolerance.  Her  nose  was  broad,  and 
her  aspect  generally  was  tolerably  well  marked. 

Her  mother  had  been  married  twice.  Soon  after  the 
first  marriage  she  had  sores,  followed  by  rash,  and  was 
treated  for  it  by  a  surgeon  who  salivated  her ;  she  had  ever 
since  been  in  usual  health.  Her  husband  soon  after  the 
first  symptoms  appeared  to  be  in  good  health.  He  was  killed 
by  an  accident.  Her  first  child,  a  boy,  died  with  specific  rash, 
wasting,  &c.,  at  the  age  of  twenty  months.  The  second,  a  girl, 
died  at  the  age  of  three  weeks,  “  she  wasted  away.”  The 
third,  (Ann),  had  rash,  sore  anus,  &c.,  and  was  very  ill  for 
long. 

Case  XCII. — Double  keratitis  ^-Good  teeth  and  'physiog¬ 
nomy — No  history. 

Elizabeth  M.,  aged  11,  admitted  November  12,  1860,  for 
keratitis  in  the  left  eye,  and  commencing  disease  in  the  right. 
The  left  began  three  weeks  before.  Her  teeth  were  quite 
perfect,  the  physiognomy  presented  nothing  remarkable, 
except  that  the  skin  was  coarse. 

The  patient,  when  a  baby  at  the  age  of  six  months  had 
a  rash  (four  or  five  spots  on  one  arm),  which  continued  for 
twelve  months,  she  was  however,  other  wi&^hi  good  health, 
and  until  her  eyes  became  inflamed  haf>qpver  been  ill.  Her 
father  denied  having  ever  had  the  Wnereal  disease.  Her 
mother  was  in  good  general  healt^Sjmt  was  subject  to  ulcers 
on  the  legs,  from  the  knees  ttTrata^ankles.  When  1  saw  her 
she  had  them  in  one  leg  or^W, rmt  she  had  had  them  on  both. 
She  had  been  subject  to  1tfj\m  for  seven  years.  She  had  been 
pregnant  nine  times  ;/the  first,  resulted  in  miscarriage ;  the 
second  and  third  in03I  births  at  the  full  time ;  the  fourth 
child  died  one  after  birth,  of  “  inflammation  of  the 

chest;”  (the  eldest  living),  is  the  subject  of  this 

case;  they^bjltn  and  seventh  are  living  and  healthy;  the 
eighth* of  small-pox ;  the  ninth  and  last,  a  baby  eleven 
mon  w  la,  is  living  and  healthy. 
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This  case  approaches  the  nearest  to  an  exception  to  the 
rule  that  I  have  yet  seen.  Although  the  form  of  keratitis 
was  certainly  interstitial,  yet  the  patient’s  teeth  and  physiog¬ 
nomy  were  not  peculiar,  and  no  history  could  be  obtained. 
I  felt  in  much  doubt  as  to  the  diagnosis. 


XCIII. — Interstitial  keratitis  of  the  right  eye — Typical 
teeth — History  wanting. 

Jane  B.,  aged  11,  was  admitted  in  December  1860.  Her 
physiognomy  was  suspicious,  but  by  no  means  typical.  Her 
upper  central  incisors  were,  however,  characteristically 
notched ;  her  head  was  large,  the  bridge  of  the  nose  sunken, 
and  there  were  patches  of  psoriasis  on  the  face.  The  right 
cornea  only  was  affected,  and  the  inflammation  which  had 
existed  two  months  was  not  severe,  not  having  passed  beyond 
the  ground-glass  stage. 

History  of  patients  family. — I  did  not  see  her  mother, 
and  the  following  facts  were  all  I  could  obtain  from  her 
aunt,  who  came  with  her.  Her  mother’s  first  conception 
resulted  in  miscarriage.  The  patient  was  the  eldest  child, 
the  second  and  third  were  living,  but  two  born  subsequently 
had  died  in  infancy. 


}uentl 


Case  XCIV. — Latent  hereditary  syphilis — Ke^titis  at  the 
age  of  twenty -one — A  single  Typical  tooth.  & 

William  P.,  a  boatman,  aged  21,^a^ll  young  man, 
extremely  pitted  by  small-pox.  Mr.  $Dm5n,  drew  my  atten¬ 
tion  to  him  on  account  of  well-marl^^  Keratitis  of  the  right 
cornea,  and  old  iritic  adhesions  h^he  left  pupil.  The  kera¬ 
titis  was  interstitial,  and  of  a^cjm’s  duration.  The  adhesion 
of  the  left  pupil  was  a  sing&^proad  band,  and  in  the  adjacent 
iris  was  a  portion  in  h  the  structure  was  deficient  by 
dragging,  looking  m&ohf  as  if  there  had  been  a  wound. 
The  man,  howeve:d^id  that  he  had  never  had  an  injury. 
Both  eyes  had,  he  said,  been  excellent  until  a  week  ago,  with 
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the  left  he  could  still  read  No.  1  (“brilliant”).  His  nose  was 
good,  but  his  face  was  so  universally  and  deeply  pitted  by 
small-pox,  that  the  other  features  of  the  syphilitic  physiog¬ 
nomy  were  masked.  I  ventured  the  opinion  that  the  keratitis 
was  specific,  and  that  he  had  probably  had  iritis  of  the  left  eye 
in  infancy.  On  looking  at  his  teeth  we  found  that  the  lower  set 
were  good  in  form  and  colour,  and  all  the  upper  ones  also, 
excepting  the  right  central  incisor,  which  was  narrow  and 
notched,  and  a  most  typical  one.  The  left  central  incisor 
was  broad  and  of  good  colour  and  length,  and  without,  the 
slightest  trace  of  notch. 

I  learnt  that  he  was  the  eldest  of  his  family,  and  that  he 
had  two  brothers  and  a  sister  younger  than  himself,  none  of 
whom  had  ever  suffered  from  their  eyes.  He  had  had  small¬ 
pox  at  the  age  of  one  month,  before  vaccination,  and  very 
severely.  At  that  time  he  was  blind  for  a  month.  He  had 
had  good  health  ever  since  infancy,  and  presented  no  other 
symptoms.  He  had  not  been  out  of  health  lately.  This  case 
suggests  the  question  as  to  what  might  be  the  probable  effects 
of  small-pox  at  the  age  of  one  month  in  modifying  the  state 
of  constitution  in  a  syphilitic  infant.  Here  the  attack  of 
keratitis  had  been  unusually  delayed.  . 

I  rest  the  diagnosis  on  the  facts  th^t  -the  form  of 
keratitis  was  typical,  that  it  occurred  in  g^mnnction  with  a 
typical  tooth,  and  with  evidences  o|  ffiygone  iritis  in  the 
other  eye.  Many  observers  saw  th0<kse,  which  excited  at 
the  time  much  interest.  /v* 

cO9 

XCV. — Ilislm'y  of  mffeog,  infancy — Extensive  synechia — 
Interstitial  keratitis  at ^te^aye  of  four — History  of  infantile 


intis. 


Emma  C.,  years,  was  admitted  September  1857. 

She  was  not  well  grown,  and  had  the  aspect  of  congenital 
syphilis,  moderately  well  marked.  Both  cornese  were  exten¬ 
sively  ft^flJLous.  She  could  but  just  see  to  go  about.  Both 
iridesjQbre  adherent,  and  the  pupils  irregular,  and  there  were 
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films  of  lymph  crossing  both  pupils.  There  was  no  conges¬ 
tion,  and  the  state  was  quite  that  of  past  disease.  Her  eyes 
gummed-up”  early  in  infancy,  and  very  soon  after  she  had 
inflammation  “  of  the  balls,  not  of  the  lids.”  She  used  to 
cry  and  lie  awake  at  night,  and  never  could  bear  the  light. 

She  attended  under  Mr.  Bowman’s  care  when  an  infant,  and 
at  intervals  had  been  a  patient  at  the  hospital  ever  since. 

Her  health  when  I  saw  her  was  better  than  it  had  ever  been 
before. 

On  September  5th,  iodide  of  potassium  in  doses  of  one 
grain  three  times  a  day  was  prescribed.  On  December  4th, 
the  eye  was  much  clearer,  and  she  could  see  to  read  large 
print,  and  to  sew. 

■ 

XCVL — Opacities  in  both  cornece ,  with  synechice  from 
iritis — Typical  teeth  and  suspicious  physiognomy — History 
imperfect . 

Elizabeth  J.,  aged  27.  She  was  almost  stone  deaf.  The 
defect  in  hearing  commenced  at  the  age  of  six,  and  her  eyes 
began  to  inflame  about  the  same  time.  She  was  well  grown, 
her  nose  was  wide  and  misshapen ;  the  teeth  were  very 
typical.  She  spoke  hoarsely.  Her  palate  was  tie<^4jp  on 
each  side  of  the  uvula  by  adhesions.  Both  cornese  hazy 
from  interstitial  deposit,  and  the  pupils  wer^rQhaall  and 
irregular,  and  dilated  very  little  by  atropine.^  could  find 
her  way  about  in  the  day,  but  not  in  the  (to|H)r  by  candle¬ 
light.  She  had  never  learned  to  read,  but  |ara  that  she  could 
see  the  letters.  ^ 

I  learnt  the  following  facts  from  patient’s  stepmother. 

Elizabeth  had  measles  when  si^years  old.  Up  to  that 
time  she  was  believed  to  hay£Xeen  healthy.  Her  mother 
(now  dead),  had  seven  ms  5n,  of  whom  Elizabeth  is  the 
eldest.  Three  of  tliemQiicd.  Eour  are  now  living,  and 
all  these  latter,  excep^E^zabeth,  are  healthy.  Of  the  three 
deaths,  one  died  i^jfijafancy,  another  recently  of  “  consump¬ 
tion,”  it  is  not  l^wn  what  the  third  died  of. 
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Case  XCVII. — Double  interstitial  keratitis — Teeth  and 
physiognomy  characteristic — History  of  symptoms  in  infancy 
— An  elder  brother  also  the  subject  of  the  same  diathesis . 

David  McK.,  aged  10,  was  admitted  under  my  care 
in  February  1861.  Both  his  corneae  were  in  a  well  charac¬ 
terised  state  of  interstitial  inflammation.  His  central  upper 
incisors  were  dwarfed  and  notched,  and  his  physiognomy  was 
very  marked.  In  going  into  his  history,  I  learnt  that  he 
had  an  elder  brother,  and  requested  that  the  latter  might 
be  brought  to  see  me.  On  April  14  both  brothers  attended, 
and  excited  much  interest  amongst  all  who  were  present. 
The  elder  George  McK.  (aged  12),  presented  in  all  his 
physiognomical  peculiarities  an  exaggeration  of  those  seen  in 
his  brother.  His  skin  was  thicker,  and  of  a  more  earthly 
pallor,  and  that  of  his  face  was  covered  with  psoriasis ;  his 
nose  was  broader,  the  scars  at  the  angles  of  his  mouth  were 
more  conspicuous,  and  his  upper  central  incisors  were  more 
deeply  notched.  He  had,  however,  good  sight,  and  it  did  not 
appear  that  he  had  ever  suffered  from  interstitial  keratitis ; 
his  hearing  was  also  good. 

The  following  is  the  family  history,  as  obtained  from 
their  maternal  aunt,  who  brought  them  td^Mie  Hospital. 
Their  mother  is  dead,  and  father  living  in  Iiipmt  The  mother’s 
first  conception  resulted  in  a  miscarii^^r*  George  K.  was 
the  first  born  alive ;  he  was  very  yraSduring  the  whole  of 
infancy,  suffering  from  rashes,  When  four  years  old 

he  had  a  severe  inflammati(#n\y^  one  eye,  but  the  other 
was  not  affected;  the  infirm etr  eye  recovered  perfectly,  and 
no  traces  of  the  attack  <2> )'  ow  visible.  David  K.  was  the 
second  child,  and  likens  brother,  suffered  much  in  infancy. 
His  eyes  remaine|Oound  until  the  present  attack.  No 
other  children  ^M^foorn. 

It  is  2^  ■Pi©fn  istance  of  much  interest  that  the  elder 
brother  in\£ljjs  instance  should  hitherto  have  escaped  an 
attack ♦og^eratitis.  In  all  probability  he  will  at  some  future 
time  (SMfer  from  it.  It  is  scarcely  likely  that  the  attack 
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described,  since  it  affected  but  one  eye,  occurred  so  early, 
and  has  left  no  trace  behind  it,  was  the  true  form  of  the 
disease. 

In  David  K.,  the  use  of  the  iodide  of  iron,  and  of  inunc¬ 
tion  of  the  mild  mercurial  ointment  was  productive  of  great 
benefit.  His  corneae  have  now  (May,  1861),  almost  cleared. 

Case  XCVIII. — Interstitial  keratitis  at  the  age  of  21  — 
Typical  teeth  and  physiognomy — Latent  hereditary  taint , 
brought  into  activity  by  Asthenia  lactantium . 

My  attention  was  drawn  to  the  subject  of  the  following 
case  by  Mr.  Beddard,  Mr.  Streatfeild’s  clinical  assistant. 
Mrs.  M.,  a  fairly  healthy-looking  woman,  age  21,  applied  at 
the  hospital  in  May,  1861,  on  account  of  interstitial  keratitis 
of  the  left  eye.  The  left  cornea  was  rendered  wholly  opaque 
by  clouds  of  interstitial  deposit,  and  a  broad  fringe  of  vessels 
spread  over  its  upper  part.  The  attack  had  lasted  six  weeks, 
the  other  eye  was  rather  irritable,  but  nothing  more.  This 
was  the  first  attack  at  the  time  of  its  commencement ; 
Mrs.  M.  was  much  reduced  by  nursing  her  second  baby. 
As  stated  above,  Mrs.  M.  was  a  fairly  healthy-looking  woman. 
Her  physiognomy  presented  nothing  peculiar.  The  condition 
of  the  teeth,  however,  fully  confirmed  the  suspicions  J^i  ted 
by  her  eye.  Her  upper  central  incisors  were  most  charac¬ 
teristically  notched  and  dwarfed.  Most  of  the  incisors 

and  canines,  both  of  upper  and  lower  sets,  wgfc^rlso  dwarfed 
and  of  very  peculiar  type.  Mr.  Dixor^g^w^the  case,  and 
expressed  himself  as  not  feeling  any  djoub^as  to  the  correct¬ 
ness  of  the  diagnosis.  Mrs.  M.  s^Sd  that  she  was  the 
second  of  her  family  now  alive.  xAn  elder  brother  was,  as 
far  as  she  knew,  quite  healthy .Q§ne  had  herself  had  good 
health  until  the  present  in  non  of  the  eye.  She  had 

been  married  three  year^vver  first  infant  died  at  the  age  of 
five  weeks ;  her  secon^o^e,  aged  twelve  months,  is  living, 
and  of  very  healt^ygmppearance. 

This  case  is  QpXtSi  extreme  interest ;  1st,  as  an  example 
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of  latent  hereditary  taint,  for  the  patient  had  not  suffered 
from  any  special  symptom  until  adultage ;  2ndly,  as  an 
instance  of  hereditary  taint,  brought  into  activity  by  a 
debilitating  influence  (over  lactation)  ;  3rdly,  an  account  of 
the  usefulness  of  the  teeth  as  a  means  of  diagnosis,  the 
woman's  physiognomy  not  presenting  any  peculiarities,  while 
the  state  of  the  teeth  was  most  characteristic.  It  must  be 
borne  in  mind  that  no  opportunity  occurred  for  enquiry  as 
to  symptoms  in  infancy. 


Case  XCIX.  —  Heredito-Syphilis — Epileptiform  fits  with 
peculiar  symptoms — Double  keratitis — Characteristic  teeth 
and  physiognomy . 


Alfred  O.,  aged  19,  a  well-grown  lad,  but  of  charac¬ 
teristic  physiognomy  and  teeth.  He  states  that  he  had 
good  health  until  he  was  about  eleven  years  old,  when  he 
became  liable  to  a  peculiar  form  of  epileptic  paroxysms 
beginning  in  the  left  side.  His  account  of  these  fits  is  as 
follows: — The  fit  seized  him  suddenly  one  day  when  out 
walking ;  his  left  leg  was  affected  by  painful  spasm,  which  in 
a  short  time  passed  up  his  side.  He  did  not  on  that  occasion 
lose  consciousness.  Since  then  the  fits  hav^  recurred  with 
very  varying  frequency.  Once  whilst  resi^n^  in  the  country 
he  was  a  year  without  having  any  atta^  'All  the  fits  begin 
by  spasm  either  in  the  left  leg  orvie^t  arm.  The  limb 
attacked  shakes  violently,  and  ttaSinuscles  are  drawn  into 
knots.  This  is  very  painful,  ^nf^lfter  a  while  he  falls  and 
becomes  insensible.  The  illegibility  has  on  some  occasions 
lasted  several  hours,  and  always  has  sickness  and  head¬ 
ache  on  recovery.  Ej^has  never  experienced  the  slightest 
spasm  in  the  right  the  body.  Most  of  his  attacks  are 

not  attended  bjrolaeonsciousness,  but  consist  only  of  spas¬ 
modic  contoa;t^s  of  the  leg  or  arm,  which  after  from  three 
to  five  mn^fes  cease,  and  the  limb  drops.  Any  slight 
excite]  false  step  in  the  street,  a  sudden  noise,  &c., 

will  bri^  on  these  spasms.  He  feels  a 
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his  throat  during  them,  and  is  obliged  to  tear  open  his  neck- 
handkerchief.  He  is  not  aware  of  the  existence  of  any  par¬ 
ticularly  irritable  spot,  pressure  on  which  will  cause  the 
spasms.  His  muscles  are  well  developed,  and  I  can  discover 
no  wasting  or  want  of  symmetry. 

The  teeth  are  as  typical  as  any  I  have  ever  seen. 

Eyes . — Until  a  year  ago  his  sight  in  the  right  was  perfect, 
the  left  being  not  so  good.  He  was  then  attacked  by  inter¬ 
stitial  keratitis.  It  began  in  the  right  and  soon  afterwards 
affected  the  left  also.  He  attended  at  Moorfields  for  some 
months.  At  present  both  cornea  are  diffusedly  opaque,  the 
right  much  the  more  so.  He  can  see  to  read  with  the  left. 

History  of  his  family. — His  father  died  ten  years  ago, 
mother  still  living.  An  elder  sister,  who  would  now  have 
been  24,  died  of  phthisis  a  few  years  ago.  The  second  child 
died  young.  The  third,  a  boy,  is  now  living,  aged  21,  is  in 
bad  health,  has  according  to  report  malformed  teeth  and  a 
cataract  in  one  eye,  for  the  latter  he  has  been  under  much 
surgical  treatment.  He  was  not  born  with  it,  and  it  did  not 
form  until  he  was  some  years  old.  The  fourth,  a  girl,  died 
young.  The  patient,  Alfred  O.,  is  the  fifth  and  youngest 
living.  One  younger  than  himself  died.  There  is  a  second 
family  of  young  children.  aA 

Alfred  O.  is  well-grown;  bridge  of  nose  good ;  head 
symmetrical ;  skin  thick,  yellow,  and  pitted ;  deejf^ssures  in 
lips.  He  has  been  under  my  care  for  a  monthOand  thinks 
he  has  oeen  much  better  since  taking  the  J&iraes  of  potas¬ 
sium  and  iron.  He  had  previously  be^mh^er  Dr.  Parker's 
care  for  the  fits.  He  has  been  afou&tomed  to  work  in 
tobacco,  but  does  not  think  it  injur^mlm. 


<b 


Case  C. — Aspect, 


married  woman — Remain,  m 


’ 

natns  of  Kt 


titutional  syphilis  in  a 
eratitis  and  iritis  in  both  eyes. 


— Typical  teeth- 


-Deafness. 


In  the  folio  whfc  some  of  the  conditions  present  might 
easily  have  beeifjpferred  to  acquired  syphilis,  the  patient 
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being  an  adult.  The  state  of  the  teeth,  however,  enabled  me 
to  arrive  at  a  confident  opinion  as  the  hereditary  origin  of 
the  taint. 

Susan  B.,  aged  26,  a  married  woman  was  admitted  on 
account  of  impaired  -vision.  Both  corneae  were  extremely 
opaque,  especially  in  their  lower  halves,  and  both  pupils  were 
irregular  from  adhesions.  The  right  pupil  was  very  much 
contracted,  but  the  left,  although  puckered  at  its  margin, 
was  of  full  size.  The  bridge  of  her  nose  was  sunken,  as  if 
bone  had  been  lost.  Her  hair  was  very  thin,  and  she  was 
quite  deaf,  having  formerly  suffered  from  otorrhoea.  The 
thinness  of  hair,  the  adherent  pupils,  suggested  acquired 
syphilis,  and  the  flattened  nose  might  have  been  caused  by 
loss  of  bone.  On  looking  at  her  teeth,  however,  I  found 
them  stumpy,  pegged,  and  notched,  indeed  of  a  most  charac¬ 
teristic  type.  Her  complexion  was  of  a  faded  yellow,  and 
the  skin  of  the  face  shewed  numerous  little  pits,  there  were 
also  fissures  at  the  angles  of  the  mouth  These  conditions, 
taken  together  with  the  deafness  and  the  keratitis  confirmed 
the  diagnosis  which  the  teeth  had  indicated. 

The  woman  had  come  up  from  the  country,  and  I  could 
obtain  only  the  following  imperfect  facts  as  to.  the  history  of 
her  family.  Her  mother  had  borne  sev<m4(§N^  children,  of 
whom  seven  were  still  living.  Of  thq^^hving  three  are 
older  than  the  patient  herself,  and/*Qwee  younger.  nr*° 


of  ten,  being  nearly 
y,  closely  resembling  the 
married  five  years,  but 


child  was  stated  to  have  died  at  t{ 
blind,  and  of  complexion,  teeth^ 
patient.  Mrs.  B.  herself  ha 
had  never  conceived. 

cy 

Case  CI. — Double  interstitial  keratitis — History  of  syphilis 
in  both  parents — Njfjfeiory  of  infantile  symptoms. 

The  cases  jJ^ytaled  in  the  following  narration  affords  us 
an  instanc^oy^reviation  from  the  ordinary  rule  in  respect  to 
hereditary  syphilis,  that  the  oldest  child  born  after  the 
acquirement  of  the  taint  suffers  most. 
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Susan  C.,  aged  12,  was  admitted  May  9_,  1861.  Both 
cornese  were  extensively  opaque  from  interstitial  keratitis. 
Her  teeth  were  very  irregular  in  development,  but  not  typically 
notched.  Their  malformations  were,  however,  symmetrical. 
The  upper  central  incisors  were  both  of  them  marked  by  a 
sort  of  crescent,  but  were  more  of  the  “  craggy”  type  than 
of  the  usual  form  in  syphilis.  The  lateral  incisors  had 
wholly  escaped,  but  both  canines  showed  truncated  extremi¬ 
ties  and  small  central  gemules.  The  lower  incisors  were  all 
of  them  peggy  in  form  and  foliated  at  their  extremities. 
Her  head  was  large  and  hydrocephalic,  and  there  were 
patches  of  psoriasis  on  her  face.  Her  mother  told  me  that 
Susan  C.  was  her  fifth  child ;  the  three  elder  ones  had  all  died 
in  infancy,  and  the  fourth  was  a  boy  now  living  and  reported 
healthy.  I  asked  to  see  her  brother,  and  he  was  accordingly 
brought  at  the  next  visit.  Thomas  C.,  aged  13,  was  a  well- 
grown  lad  of  healthy  aspect.  His  cornese  were  perfectly 
clear,  and  he  had  never  suffered  from  any  form  of  ophthalmia. 
His  teeth  were  large  and  of  good  colour ;  the  only  suspicious 
point  about  any  of  them  being  that  the  angles  of  the  central 
upper  incisors  were  somewhat  rounded  off.  The  right  lower 
canine  showed  a  central  gemule,  but  all  the  others  had  good 
crowns.  His  nose  was  a  little  broad,  and  there  were  a 
pits  in  the  skin  of  his  forehead.  Taken  altogether,  hqj 
there  was  nothing  either  in  his  physiognomy,  teetlivqJiC^yes, 
to  warrant  a  suspicion  of  hereditary  syphilis.  tongue 

presented  a  very  peculiar  condition.  It  was  somK^fem  swollen, 
and  fissured  deeply  in  all  directions  across^e  Jiorsum,  with 
bald  patches  and  white  markings  exa«tl^Jfke  what  we  so 
often  see  on  the  tongues  of  those  stffipdng  from  acquired 
constitutional  syphilis.  r* 

Such  being  the  puzzling  sta^  of  symptoms  in  the  two 
children,  I  thought  it  warrantable  to  put  a  direct  question  to 
their  mother.  It  will  be  seraSihat  one  child  had  the  typical 
form  of  keratitis,  but  ho  other  symptom,  and  the  other  a 
syphilitic  tongue  ^n^jno  other  symptom.  Their  mother 
at  once  admitted  idiat  she  had  suffered  from  syphilis  soon 
after  her  marri^^.  She  had  sores,  followed  by  rash  and 
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sore  throat,  and  was  treated  at  an  hospital  and  salivated. 
Both  her  husband  and  herself  had,  since  their  recovery  from 
secondary  symptoms,  remained  quite  well.  The  mother 
denied  that  either  of  her  children  had  presented  any  sus¬ 
picious  symptoms  in  infancy.  This  statement  was  quite  in 
accordance  with  the  absence  in  both  of  the  usual  features  of 
the  syphilitic  physiognomy. 

Case  CIL— Interstitial  keratitis— Typical  teeth  and  physi¬ 
ognomy — History  of  infantile  symptoms  of  syphilis  in  the 
father . 

The  following  case  is  one  of  especial  value  as  an  illustra¬ 
tion  of  the  accuracy  with  which  in  certain  cases  the  peculiar 
form  of  struma,  which  is  consequent  on  hereditary  syphilis, 
may  be  recognized. 

A  stout,  well-grown  girl  (Mary  T.),  aged  18,  was  brought 
up  from  Norfolk  by  her  father  on  account  of  her  eyes.  She 
presented  herself  amongst  Mr.  Dixon  s  out-patients  on 
May  24,  1861.  Her  cheeks  were  pallid  and  flabby,  bridge 
of  nose  flattened,  and  there  were  fissures  at  the  angles  of  her 
mouth.  Her  forehead  was  large  and  misshapen.  Both 
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symptoms  whatever.  His  wife's  first  pregnancy  resulted  in 
a  dead  birth,  her  second  about  a  year  later  in  the  birth  of 
Mary  T.  The  latter  in  infancy  suffered  from  the  usual 
symptoms.  Seven  children  had  been  born  subsequently, 
and  were  all  living.  Some  of  the  elder  ones  had  also  suffered 
from  suspicious  symptoms.  The  father  denied  most  positively 
that  he  had  ever  communicated  the  disease  to  his  wife. 

It  appeared  probable  that  an  attack  either  of  iritis  or  of 
choroidal  disease  had  occurred  in  the  left  eye  in  infancy,  as 
the  girl  said  that  she  had  never  been  able  to  see  with  it. 
She  had  now  no  perception  of  light  when  the  right  was 
covered.  The  right  cornea  had  been  inflamed  only  eight 
months. 


General  Comments  and  Summary. 

I  have  already  remarked  that  the  preceding  series  of 
98  cases  has  a  certain  claim  to  a  statistical  character  inas¬ 
much  as  I  have,  without  selection,  taken  all  the  cases  which 
have  come  under  my  notice.  The  desire  to  include  all  must 
be  my  excuse  for  recording  several  the  data  of  which  are 
very  imperfect.  In  now  proceeding  to  analyze  the  series, 
my  task  divides  itself  naturally  into  three  parts.  . 

In  the  first  place,  I  wish  by  the  strict  application  of  the 
numerical  method  to  obtain  a  more  closely  accurate  tffcbtmt 
of  the  disease  known  hitherto  as  “  Strumous  Coi^^is,"  its 
symptoms,  its  usual  course,  and  its  ulterior  resufik.  Having 
thus  sketched  its  natural  history,  I  shall,  s^cShtlly,  ask  the 
reader's  attention  to  the  statement  of  my  reaspte  for  believing 
that  it  is  a  direct  consequence  of  he^itary  syphilis,  and 
occurs  solely  in  the  children  of  parentQbne  0r  both  of  whom 
has  suffered  from  venereal  disease  v<2?he  question  as  to  treat¬ 
ment  will  lastly  come  under  nc*M)  and  I  shall  have  to  show 
that  the  prognosis  may  be  frially  bettered  by  the  adop¬ 
tion  of  mild  specific  measf^s,  instead  of,  or  in  addition  to, 
the  usual  remedies  for  Xacruma." 

Before  proceedft^Jdth  this  examination,  however,  I  shall 
consult  the  readmfe  convenience  by  placing  the  cases  before 
him  in  the  mg  table. 
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Diagnosis. 


Teeth. 


First  set 

Characteristic 
Suspicious 
No  note 
No  note 


Characteristic 

Characteristic 


Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

First  set 

Suspicious 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

First  set 

First  set 

Exfoliated 

Second  set  not 
cut 

Characteristic 

Suspicious 

Suspicious 

Characteristic 

Characteristic 
No  note 
Characteristic 
Characteristic 
No  note 

No  note 
No  note 
First  set 
No  note 

No  note 


Physiognomy. 


Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 


Characteristic 

Characteristfc 


Characteristic 

Characteristic 

Characteristic 

Suspicious 

Characteristic 

Characteristic 

Characteristic 

Normal 

Characteristic 

Suspicious 
Not  character¬ 
istic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Suspicious 

Suspicious 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 

Characteristic 


CharacteristiflOT' 
nose  whnjt^  I 
dest 


A 


Infantile 

History. 


Very  suspi¬ 
cious 
Denied 
Denied 
Conclusive 
Suspicious 


No  note 
Very  suspi¬ 
cious 


No  note 
No  note 

Suspicious 

Suspicious 

Conclusive 

Very  suspi¬ 
cious 

Conclusive 

Conclusive 

Not  enquired  into 

Not  enquired  into 
Suspicious 

Conclusive 

Conclusive 
Conclusive 
Conclusive 
No  note 

Conclusive 

Not  enquired  into 

Denied 


Suspicious 
Suspicious 
Conclusive 
No  note 
Suspicious 


Parents’  History. 


Denied 

Syphilis  in  both 
Syphilis  in  both 
Suspicious 
Not  enquired  into 


Denied 

No  direct  questions  asked 


Not  enquired  into 
Not  enquired  into 

Not  enquired  into 
Syphilis  in  the  father 

Syphilis  in  both 

Not  enquired  into 

Syphilis  in  both 

Syphilis  in  the  mother 

Not  enquired  into 

Not  enquired  into 
History  of  sypliilis  in  the 
father 

Syphilis  in  both 

No  direct  questions  asked 
Syphilis  in  the  father 
Conclusive 
No  note 


Conclusive 
Not  enquired' 
Denie^^j^ 

qejfcd 

rect  questions  asked 
ihilis  in  both  parents 
note 
!ot  enquired  into 

Not  enquired  into 
Not  enquired  into 
Not  enquired  into 
Syphilis  in  both  parents 

Not  enquired  into 


Remarks. 


The  comese  cleared  in  about  two 
months. 

Two  sisters ;  the  diathesis  most 
r  characteristic  in  the  elder. 

No  direct  questions  asked. 

It  is  doubtful  whether  the  disease 
really  commenced  at  so  early  a 
period. 


}Two  sisters ;  their  mother  did  not 
attend,  so  that  no  history  could 
be  obtained. 

Rapid  improvement  under  specific 
treatment. 

Great  improvement  under  specific 
treatment. 

Very  decided  improvement  under 
treatment  by  iodides. 

Great  benefit  from  specific  treat¬ 
ment. 

The  mother  had  had  syphilis  before 
her  marriage. 

Her  eldest  brother  had  probably 
had  keratitis. 

A  sister  had  also  had  inflamed  eyes. 


It  is  doubtful  whether  the  disease 
was  trueiVterstitial  keratitis  at 
its  corqftiCT^ment. 

Her  eW^istlr  had  also  suffered 
fra^mfontile  syphilis. 

TherojJiea  cleared  perfectly  under 
^/s]\cmc  treatment. 


rfhe  patient  was  married,  and  kera¬ 
titis  appeared  to  have  been  in¬ 
duced  by  suckling 

Her  elder  sister  had  also  suffered 
from  inflamed  eyes. 

A  relapse  in  the  left  eye  occurred 
a  year  after  apparent  recovery. 


Effects  of  specific  treatment  very 
decided. 


Some  of  the  other  children  had  also 
suffered  from  symptoms  of  infan¬ 
tile  syphilis. 

The  right  cornea  was  staphylo- 
matous. 
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TABULAR  STATEMENT  OF  ONE  HUNDRED  AND  TWO 


1 

•§  § 

1 

Which  Eye 

Patient’s  position  in  his 
or  her  family. 

Whole 

Number 

Grounds  of 

Sex. 

-2 

c3 

number  of 

of  Children 

o 

2  3 
c#  ° 

bD  ° 

ge  at 
sion. 

Affected. 

In  order  of 
birth. 

Amongst 

those 

births 
in  family. 

now 

living. 

Concomitant  Diseases  in 
the  Patients. 

£ 

<5 

◄ 

now  living. 

37 

F 

10 

11 

Both 

No  note 

1st 

No  note 

1 

Ulceration  of  nose  and  soft 

palate 

38 

F 

6 

15 

Both 

1st 

1st 

3 

3 

Deafness.  Destruction  of  the 

10 

soft  palate  and  aphonia 

39 

F 

6 

17 

Both 

3rd 

1st 

4 

Destruction  of  the  soft  palate 

and  nose 

40 

F 

9 

9 

Both 

2nd 

No  note 

6 

3 

— 

41 

F 

5 

19 

Both 

No  note 

No  note 

No  note 

No  note 

Complete  deafness  (after 

otorrhoea).  Psoriasis  on 
the  face 

42 

F 

7 

8 

Both 

No  note 

No  note 

No  note 

No  note 

Destruction  of  the  nose  and 
palate 

Nodes  on  both  tibia 

43 

F 

11 

14 

Both  (L.R.) 

1st 

1st 

1 

1 

44 

F 

10 

10 

Both 

No  note 

No  note 

No  note 

No  note 

— 

45 

F 

14 

14 

Left 

No  note 

1st 

No  note 

5 

_ 

46 

M 

14 

16 

Both 

No  note 

1st 

3 

1 

— 

47 

F 

12 

14 

Both 

No  note 

No  note 

No  note 

No  note 

Periosteal  pain  in  the  head 

48 

F 

12 

12 

Both  (L.R.) 

1st 

1st 

5 

3 

_ 

49 

M 

15 

15 

Both 

1st 

1st 

2 

2 

— 

50 

M 

7 

10 

Both 

No  note 

3rd 

14 

3 

- 

51 

M 

7 

7 

Both 

No  note 

No  note 

No  note 

No  note 

_ 

52 

F 

7 

14 

Both 

No  note 

No  note 

No  note 

No  note 

Hoarseness 

53 

M 

11 

11 

Both 

No  note 

2nd 

No  note 

No  note 

— 

54 

F 

16 

19 

Both  (L.R.) 

No  note 

2nd 

15 

7 

55 

M 

13 

14 

Both 

4th 

4th 

7 

5 

— 

56 

F 

14 

17 

Both  (R.L.) 

4th 

No  note 

9 

7 

V  - 

57 

M 

10 

13 

Both 

1st 

1st 

3 

Jr 

IJeafness  (after  otorrhoea) 

58 

M 

8 

12 

Right 

5th 

1st 

6 

Deafness  (after  otorrhoea) 

59 

M 

20 

26 

Both 

2nd 

1st 

7 

— 

60 

M 

10 

12 

Both 

2nd 

2nd 

y2 

— 

61 

F 

13 

17 

Both  (R.L.) 

No  note 

3rd 

'  3 

Deafness  (after  otorrhoea). 
Ulcer  on  the  lip 

62 

F 

15 

15 

Both  (L.R.) 

2nd 

1st 

8 

— 

63 

F 

12 

12 

Both 

3rd 

1st 

v  J3' 

1 

— 

64 

F 

12 

12 

Both 

1st 

!S  <c 
C> 

1 

— 

65 

M 

7 

7 

Both  (R.L.) 

2nd 

6 

2 

Enlarged  glands  in  the  neck. 

Deafness  in  one  ear  (after 
otorrhoea) 

66 

M 

14 

15 

Both 

1st 

& 

1 

1 

— 

67 

M 

16 

16 

Both 

5th 

8 

3 

Hoarseness  and  deafness. 

A 

Scar  on  the  palate.  Node, 
on  the  ulna 

<0 

68 

F 

6 

8 

Both  (R.L.) 

1st 

5 

1 

— 

69 

M 

10 

10 

Both  . 

1st 

16 

3 

— 

70 

M 

8 

8 

Both  (R.L.)  V 

jjtji 

1st 

6 

2 

_ 

71 

M 

15 

15 

Both  (R.L.) 

Tfh 

3rd 

6 

3 

_ 

72 

F 

5 

16 

Both  ♦ 

Both  J 

Both 

No  note 

1st 

No  note 

3 

_ 

73 

F 

7 

8 

2nd 

1st 

4 

1 

Anchylosis  of  one  knee  joint 

74 

F 

13 

13 

3rd 

3rd 

3 

3 

— 

75 

F 

9 

19  . 

WN 

4th 

No  note 

11 

8 

Scars  in  the  soft  palate. 

VO 

Periostitis.  Impetigo 

76 

M 

10 

3\ 

No  note 

3rd 

13 

9 

— 
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diagnosis. 

<u 

a 

Infantile 

Remarks. 

o 

Parents’  History. 

o 

Teeth. 

Physiognomy 

History 

6 

fc 

No  note 

Denied 

Syphilis  in  both  parents 

The  taint  appeared  to  have  been 

37 

latent  until  the  age  of  10. 

No  note 

Characteristic 

Conclusive 

Conclusive 

None 

38 

No  note 

Nose  wholly  des- 

Denied 

Denied 

39' 

troyed 

40 

No  note 

Characteristic 

Conclusive 

Not  enquired  into 

No  note 

Characteristic 

Not  enquired  into 

Not  enquired  into 

There  was  probably  disease  of  the 

41 

choroid  as  well. 

No  note 

No  note 

No  note 

No  note 

42 

No  note 

Characteristic 

Not  enquired  into 

Both  parents  dead 

43 

No  note 

Characteristic 

Very  suspi- 

Suspicious 

44 

cious 

Characteristic 

Characteristic 

No  history 

Suspicious 

Mother  in  a  lunatic  asylum. 

45 

Characteristic 

Characteristic 

Not  enquired  into 

Not  enquired  into 

Mother  in  a  lunatic  asylum. 

46 

Characteristic 

Suspicious 

No  note 

No  note 

47 

Characteristic 

Characteristic 

Conclusive 

Syphilis  in  both  parents 

48 

Characteristic 

Characteristic 

Not  enquired  into 

Syphilis  in  father 

His  sister  also  had  suffered  from 

49 

iritis. 

Characteristic 

Characteristic 

Conclusive 

Suspicious  (denied) 

His  elder  sister  had  also  suffered 

50 

from  eye  disease. 

Almost  normal 

Characteristic 

No  history 

Not  enquired  into 

(  The  patients  were  a  brother  and 
<  sister.  The  elder  one  as  usual  had 

51 

Characteristic 

Characteristic 

No  history 

Not  enquired  into 

(.  suffered  much  the  more  severely. 

52 

Characteristic 

Suspicious 

Not  enquired  into 

Not  enquired  into 

His  elder  brother  had  his  physiog¬ 

53 

nomy  and  teeth  yet  more  charac¬ 
teristic  of  hereditary  taint. 

54 

Characteristic 

Almost  healthy 

Not  enquired  into 

Not  enquired  into 

Characteristic 

Characteristic 

Conclusive 

Syphilis  in  both  parents 

His  elder  brothers  and  sister  had 

55 

suffered  from  infantile  symptoms 
with  one  exception.  Sec  page  73J. 

56 

Characteristic 

Characteristic 

No  note 

No  note 

Characteristic 

Characteristic 

No  note 

No  note 

Sevor^  children  bom  prior  to  the 

57 

Characteristic 

Characteristic 

No  note 

No  note 

58 

Characteristic 

Characteristic 

Conclusive 

Syphilis  in  both  parents 

59 

in  the  parents.  See  page 

Peculiar  (see 
page  77) 
Characteristic 

Characteristic 

Not  enquired  into 

Not  enquired  into  < 

60 

Almost  that  of 

Not  enquired  into 

Not  enquired  into  V  >_) 

r 

61 

health. 

Characteristic 

No  note 

No  note 

No  note  J 

62 

Characteristic 

Characteristic 

Conclusive 

Syphilis  in  tfrtliVnRits 

63 

Characteristic 

Characteristic 

Not  enquired  into 

Syphilis  in  \e  nytner 

64 

First  set 

Characteristic 

Suspicious 

Not  enqCiretnflfo 

<5 

No  nortec 

65 

Characteristic 

Characteristic 

No  note 

Both  parents  dead. 

66 

Characteristic 

Characteristic 

Conclusive 

( 

Ijl^enquired  into 

x 

Great  benefit  from  specific  treat¬ 
ment. 

67 

CharacteriLtic 

Characteristic 

Characteristic 

Characteristic 

No  note 
ConcJ^si^^j^ 

ffistory  of  syphilis  in  the 
father 

Very  suspicious 

Her  mother  was  dead. 

A  younger  sister  also  suffered  from 
interstitial  keratitis. 

68 

69 

First  set 

Suspicious 

Coi||lusi#e 

Syphilis  in  father 

71 

Characteristic 

No  note 

No  noRT 

Syphilis  in  father 

Characteristic 

Characteristic* 

Not  enquired  into 
Tfcflclusive 
Conclusive 

Not  enquired  into 

An  orphan. 

72 

Characteristic 

Characteristic  ^ 

Denied 

The  patient  was  the  first  child  born 

73 

Characteristic 

Characteristic^ 

Syphilis  in  both 

74 

Of  good  form 

afterthe  parents  had  had  syphilis. 

Charaotelfct\ 

Denied 

Not  enquired  into 

75 

Characteristic 

NtfL  character¬ 
ises^ 

Suspicious 

Not  enquired  into 

6 
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TABULAR  STATEMENT  OF  ONE  HUNDRED  AND  TWO 


c3 

34 

'd  g 

1 

'O 

c3 

Which  Eye 

Patient’s  position  in  his 
or  her  family. 

Whole 

Number 

Grounds  of 

s 

Sex. 

Ms 

number  of 

of  Children 

o 

<4-1 

O 

it  s 

tl  ° 
8)0 

at 

sion. 

affected. 

In  order  of 
birth. 

Amongst 

those 

births 
in  family. 

now 

living. 

Concomitant  Diseases  in 
the  Patient. 

«1 

now  living. 

77 

F 

8 

9 

Both 

2nd 

1st 

3 

1 

Rather  deaf.  Enlarged 

glands 

78 

F 

8 

8 

Right 

No  note 

3rd 

8 

3 

Hydrocephalic  and  idiotic. 

Enlarged  glands 

79 

M 

16 

18 

Both 

No  note 

No  note 

No  note 

No  note 

80 

F 

11 

15 

Both 

1st 

1st 

5 

2 

Complete  deafness 

81 

F 

11 

11 

Left 

4th 

4th 

6 

6 

Osseous  node  on  the  tibia 

82 

F 

6 

8 

Both 

No  note 

No  note 

No  note 

No  note 

_  c 

83 

M 

6 

6 

Both 

1st 

1st 

4 

3 

Enlarged  glands  in  neck 

84 

M 

13 

15 

Both  (L.R.) 

No  note 

2nd 

4 

2 

Destruction  of  the  soft  palate. 

Enlarged  glands.  Inflamed 
lachrymal  sac 

85 

F 

20 

20 

Both  (L.R.) 

3rd 

1st 

8 

6 

— 

86 

M 

11 

14 

Both 

No  note 

2nd 

15 

5 

- 

87 

F 

8 

18 

Both 

7  th 

1st 

10 

4 

Ulceration  of  palate 

88 

F 

5 

12 

Both 

No  note 

No  note 

No  note 

No  note 

Nodes  on  the  head.  Hydro¬ 

cephalus.  Slight  deafness 

89 

F 

10 

10 

Both 

8th 

1st 

8 

1 

— 

90 

M 

12 

12 

Both 

1st 

1st 

7 

5 

— 

91 

F 

8 

8 

Both,  R.L. 

3rd 

1st 

3 

1 

— 

92 

F 

11 

11 

Both,  R.L. 

5th 

1st 

9 

4 

— 

93 

F 

11 

11 

Right 

2nd 

1st 

6 

3 

Psoriasis  in  the  face 

94 

M 

21 

21 

Right 

1st 

1st 

4 

4  . 

Iritic  adhesions  in  the  other 

1 

eye 

95 

F 

6 

6 

Both 

No  note 

No  note 

No  note 

No  note>^ 

LBoth  pupils  closed  by  iritic 

y\ 

j  adhesions 

96 

F 

6 

27 

Both 

1st 

1st 

7 

.<zp 

Deafness;  adhesion  of  the 
palate  after  ulceration 

97 

M 

10 

10 

Both 

2nd 

2nd 

2  ^ 

— 

98 

F 

21 

21 

Left 

No  note 

2nd 

No  nateCj 

_ 

99 

M 

18 

19 

Both,  R.L. 

5th 

2nd 

2 

Epilepsy 

100 

F 

26 

26 

Both 

No  note 

4th  a 

2$ 

7 

Deafness ;  Iritic  adhesions 

101 

F 

12 

12 

Both 

2nd 

2nd  \ 

1st  #C 

cy 

2 

— 

102 

F 

18 

18 

Both 

2nd 

9 

8 

Choroidal  and  iritic  disease 
in  the  eye 

1.  Age. — It  appear  that  in  a  very  large  proportion 

of  cases  this  fbrrah of  keratitis  occurs  in  patients  between  the 
ages  of  8^  awl To.  Thus  we  find  that  in  seven  instances  the 
disease  before  the  age  of  5,  in  thirty  between  5  and 

10,  inQQffty-nine  between  10  and  15,  in  sixteen  between  15 
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Diagnosis. 

a> 

g 

Teeth. 

Physiognomy. 

Infantile 

History. 

Parents’  History. 

Remarks. 

O 

o 

£ 

Suspicious 

Characteristic 

Conclusive 

Syphilis  in  both 

77 

Characteristic 

Characteristic 

Suspicious 

Denied  by  mother 

It  is  probable  that  syphilis  was  con¬ 
tracted  subsequent  to  the  births 
of  the  elder  children. 

78 

Characteristic 

Suspicious 

Not  enquired  into 

Not  enquired  into 

A  younger  brother  also  suffered 
from  hereditary  syphilis. 

79 

Characteristic 

Not  character¬ 
istic 

Conclusive 

Syphilis  in  father 

A  brother  had  lost  one  eye 

80 

Characteristic 

Not  character¬ 
istic 

Not  enquired  into 

Not  enquired  into 

81 

Characteristic 

Not  character¬ 
istic 

Very  suspi¬ 
cious 

Not  enquired  into 

82 

Characteristic 

Characteristic 

Conclusive 

Syphilis  in  both  parents 

83 

No  note 

Characteristic 

Not  enquired  into 

Not  enquired  into 

84 

Characteristic 

Not  character¬ 
istic 

Not  enquired  into 

Not  enquired  into 

85 

Characteristic 

Characteristic 

Very  suspicious 

Not  enquired  into 

His  eldest  sister  (see  Case  33)  had 
also  had  keratitis. 

86 

Characteristic 

Not  character¬ 
istic 

Denied 

Syphilis  in  both  parents 

87 

Characteristic 

Characteristic 

Very  suspicious 

Not  enquired  into 

88 

Characteristic 

Characteristic 

Conclusive 

Not  enquired  into 

A  very  severe  case 

89 

Characteristic 

Characteristic 

Not  enquired  into 

Not  enquired  into 

90 

No  note 

Characteristic 

Conclusive 

Syphilis  in  both  parents 

91 

Normal 

Not  character¬ 
istic 

Doubtful 

Denied 

Some  doubt  as  to  diagnosis  (see 
page  98) 

92 

Characteristic 

Suspicious 

Not  enquired  into 

Not  enquired  into 

93 

One  typical 

tooth 

Suspicious 

Small  pox  when  a 
year  old 

Not  enquired  into 

An  unusually  interesting  case  (see 
page  99) 

95 

First  set 

Characteristic 

Suspicious 

Not  enquired  into 

Has  had  iriti&n  infancy 

Characteristic 

Characteristic 

Not  enquired  into 

Not  enquired  into 

Has  ha^mtis  if  childhood 

His  dWeJ  brother  also  shewed  the 
^TmrSfteristic  physiognomy  and 
of  hereditary  syphilis 

96 

Characteristic 

Characteristic 

Conclusive 

Not  enquired  into 

97 

Characteristic 

Normal 

Not  enquired  into 

Not  enquired  into  f 

Not  enquired  into  V  v 

vS 

98 

Characteristic 

Characteristic 

Not  enquired  into 

Ihe  epileptiform  seizures  were 
*  peculiar  (see  page  101) 

99 

Characteristic 

Characteristic 

Not  enquired  into 

Not  enquired  into!  j 

This  patient  was  married 

100 

Suspicious 

Suspicious 

Denied 

Syphilis  in  bopiiWWts 

Her  elder  brother  suffered  also 
from  hereditary  syphilis 

101 

Characteristic 

Characteristic 

Suspicious 

Syphilis  i^lli^feroier 

<y 

c£ 

102 

and  20,  and  in  the  rdra&iing  six  between  20  and  25 ;  the 
average  age  for  /lie  Wh  Lole  series  being  10.  The  disease 
would  appear  to  comparatively  rare  in  early  childhood, 


and  still  more^Sjafter  adult  age  has  been  reached, 
never  seen  if  commence  in  any  one  beyond  the  age 

y  1 2 
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(Case  100)-  With  regard  to  several  cases  in  the  series  in 
which  it  is  stated  to  have  begun  in  infancy,  I  feel  some 
doubt  as  to  the  correctness  of  the  history,  as  I  did  not  see 
the  patients  until  some  years  after  its  commencement.  No 
doubt  the  eyes  were  inflamed  at  the  date  assigned  by  the 
mothers  of  the  patients,  but  whether  the  affection  was  from 
the  first  true  interstitial  keratitis  is  open  to  some  question. 
I  have  never  myself  witnessed  its  occurrence  earlier  than 
the  age  of  two  years.  (Case  20.)  When  it  occurs  in  very 
young  patients  its  course  is  rarely  so  typical  and  regular  as 
it  usually  is  in  older  children. 

2.  Sex. — It  would  appear  that  girls  are  more  liable  to  this 
disease  than  boys.  Thus  in  sixty-four  of  the  cases  before  us 
the  patients  were  females,  and  in  only  thirty-eight  males, 
being  a  ratio  of  1  of  the  latter  to  1*7  of  the  former.  This 
disproportion,  though  not  so  great,  coincides  with  what  I 
have  shown  to  be  the  fact  in  respect  of  the  acute  iritis  of 
syphilitic  infants.  Of  the  latter  disease  I  am  in  possession 
of  the  particulars  of  twenty-three  cases  in  which  the  sex  is 
specified,  and  of  their  subjects  eighteen  were  female  infants, 
and  only  five  males.* 

3.  State  of  health  at  the  time  of  outbreak. — In  none  of 

the  preceding  cases  is  it  stated  that  the  otawreak  of  kera¬ 
titis  had  occurred  during  recovery  froraX^iail-pox  or  any 
other  exanthem,  nor  is  there  any  note/H^ther  causes  of  ill 
health  supposed  to  have  acted  as  ppeSisponents.  In  none  of 
the  cases  was  there  any  reason  tq4S^p°se  the  patient  to  be  the 
subject  of  phthisis  or  other  tup^NjJous  affection,  and  amongst 
the  coincidents  “  conspicttou^y  their  absence  ”  (supposing 
the  affection  to  be  “  stri^frphs,”)  is  enlargement  of  the  lym¬ 
phatic  glands.  In  oi^  eight  cases  did  any  affection  of  the 
cervical  glands  exis^j&h  in  several  of  these  it  was  very  slight. 
On  the  other^  series  presents  very  few  exceptions 

indeed  to  the/ftyk>wing  statements  :  a.  That  the  patients  were 

o 

rfcy-one  of  the  cases  referred  to  are  recorded  iu  a  previous  chapter. 

-ses  have  come  under  treatment  whilst  these  sheets  were  passing 
re  press. 


*  Twi 
Two  otl 
tlirou^^ 
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of  peculiar  pallor .  In  most  the  complexion  was  of  a  pale 
earthy  or  sallow  hue,  without  a  vestige  of  colour,  and  in  none 
of  the  exceptional  cases  was  there  any  degree  of  the  excessive 
floridness  so  commonly  seen  in  the  subjects  of  glandular 
struma,  b.  That  the  skin  generally ,  and  that  of  the  face 
especially ,  was  thick ,  coarse ,  and  flabby .  These  conditions  are 
intended  to  be  comprised  whenever  the  term  “syphilitic 
physiognomy”  is  used.  I  have  never  employed  the 
latter  expression  except  to  denote  a  striking  and  remark¬ 
able  condition,  such  as  would,  from  its  peculiarity,  have 
arrested  the  attention  of  the  most  cursory  observer,  c.  That 
the  bridge  of  the  nose  was  wide  and  depressed .  This 
also  is  included  whenever  the  above  term  has  been  used. 
d.  That  in  the  skin  of  the  face  there  were  numerous  small 
pits  and  scars ,  and  about  the  angles  of  the  mouth  the  radiating 
scars  of  former  ulcerations.  The  common  non-specific  erup¬ 
tions  of  childhood, — impetigo,  porrigo,  and  eczema, — leave  no 
perceptible  scars  whilst  their  syphilitic  congeners  almost 
invariably  do.  Small-pox,  chicken-pox,  and  herpes,  undoubt¬ 
edly  do  cause  pits  and  scars  which  are  often  undistinguish- 
able  from  those  of  the  sypliilides  :  the  conjunction  of  fissures 
at  the  oral  angles  with  little  pits  in  the  skin  of  the  face,  a 


race,  a 
»btain- 
V+umo 


central 
and 


our 


history  of  no  one  of  these  three  affections  bein; 
able,  is,  however,  very  suspicious,  e .  That ,  in  t< 
had  cut  their  permanent  set ,  the  condition  of  the  m 
incisor  teeth  was  very  peculiar ,  both  in  forpt?\S 
size.  As  diagnostic  of  hereditary  syphil^vvarious  pecu¬ 
liarities  are  often  presented  by  the  f  offifcr  teeth,  espe¬ 
cially  the  canines,  but  the  upper  centri^mcisors  are  the  test 
teeth .  When  first  cut  these  teetliQre  usually  short  and 
narrow  from  side  to  side  at  themed ges.  In  the  edge  is  a 
crescentic  portion,  thinner  th&pjpm  rest,  which  after  a  time 
breaks  away,  leaving  a  brd^PT  shallow,  vertical  notch  (see 
figures,  Cases  50  andr*5l|)|  which  is  permanent  for  some 
years,  but  between  Wenty  and  thirty  usually  becomes 
obliterated,  by  tH^J^emature  wearing  down  of  the  tooth. 
The  two  teeth  @en  converge,  but  sometimes  they 

.# 


stand 
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widely  apart.  In  certain  instances  in  which  the  notch  is 
either  wholly  absent  or  but  slightly  marked,  there  is  still  a 
peculiar  colour,  and  a  narrow  squareness  of  form,  which  are 
easily  recognised  by  the  practised  eye.  In  a  considerable 
number  of  the  cases  cited,  no  mention  is  made  of  the  teeth,  the 
notes  having  been  taken  before  I  was  aware  of  the  value  of 
these  peculiarities  as  a  symptom.  I  have  latterly,  however, 
made  it  a  rule  always  to  look  into  the  mouth,  and,  as  yet,  I 
have  not  met  with  a  single  example  of  well  characterized  inter¬ 
stitial  keratitis,  occurring  in  both  eyes,  in  which  the  teeth  were 
of  normal  size  and  shape.  Indeed  there  can  be  no  doubt  what¬ 
ever,  as  to  the  truth  of  the  assertion,  that  this  malformation 
of  the  upper  incisors  (permanent  set)  is  all  but  invariably 
found  in  the  subjects  of  this  disease.  A  few  months*  obser¬ 
vation  at  any  large  Ophthalmic  Hospital  will,  I  think  satisfy 
any  one  of  this  clinical  fact. 

The  following  special  affections  were  coincident  with  the 
keratitic  disease.  Large  scars  in  the  soft  palate  and  pharynx, 
in  eleven  instances.  Deafness,  consequent  on  otorrhoea,  in 
seventeen.  Nodes  in  nine  (tibia,  four ;  radius,  two ;  head, 
two;  ulna,  one).  Psoriasis  on  the  face  in  four.  Destruction 
of  the  nose  by  erosive  lupus  in  three.  Suppurated  glands  in 
the  neck  in  three.  Laryngeal  disease  u3t  Tinea  tarsi 
in  four.  Swelling  of  the  knee-joint  in  l^ee.  Inverted  eye¬ 
lids  in  one.  Lachrymal  abscess  in  tlfr^  Exfoliation  of  the 
alveolus  of  the  upper  jaw  in  two$^^ 

4.  Previous  history ,  morpm^hecially  as  regards  infancy. 
In  more  than  half  the  cases, V^plehr  history  of  the  occurrence 
of  symptoms  of  inherited  syphilis  in  infancy  (rash,  sore 
mouth,  ulcers  at  anus.  pWonged  snuffles,  etc.)  was  obtained. 
This  proportion  wqumyprobably  have  been  much  increased, 
but  that  in  ma^^S&es  I  was  unable  to  see  the  patient's 
mother,  or  amS^tie  who  could  answer  questions  on  this  head. 
In  severap  wrnch  I  have  not  included  in  it,  there  was  a 
history or  more  very  suspicious  symptoms;  the  group, 
howereSpnot  being  sufficiently  complete  to  allow  of  a  con¬ 
front  statement.  In  numerous  instances  the  mothers 
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admitted  that  some  of  their  other  children  had  also  suf¬ 
fered  from  similar  symptoms  in  infancy.  Many  of  those 
cases  in  which  I  was  unable  to  obtain  a  history  or  to  make 
inquiry  as  to  infantile  symptoms,  are  those  in  w  hichthe 
physiognomy,  teeth,  etc.,  were  most  characteristic.  The 
frequency  of  otorrhoea,  ulceration  of  the  palate,  etc.,  has 
already  been  stated. 

5.  History  of  syphilis  in  parents . — Those  who  have 

engaged  in  similar  inquiries  will  feel  no  surprise  at  the  fact 
that  in  twenty-nine  cases  only,  did  I  obtain  from  the 
parents  a  free  admission  that  one  or  both  had,  prior  to  the 
birth  of  the  child,  suffered  from  venereal  disease  in  a  consti¬ 
tutional  form.  Of  these,  in  eighteen  instances,  the  mother 
had  been  infected  by  her  husband,  and  both  were  conse¬ 
quently  diseased;  in  eight  the  father  only  was  known  to 
have  had  the  disease ;  in  two  the  mother  had  had  syphilis 
before  marriage,  and  believed  the  husband  to  be  healthy; 
and  in  the  remaining  one  there  was  a  statement  (probably 
untrue)  about  the  communication  of  the  disease  to  the 
infant  by  a  tainted  nurse.  In  about  half  of  the  cases,  I 
either  had  no  opportunity  of  asking  questions  on  this  score 
of  either  parent,  or  did  not  avail  myself  of  it.  In  several 
instances  syphilitic  symptoms  existed  in  one  or  other  parent 
at  the  time  that  the  notes  were  taken,  and  this  class  includes 
some  in  which,  notwithstanding,  all  history  oL^^imary 
disease  was  denied.  In  a  few  cases,  in  which  I  could  obtain 
no  confession,  the  mother  admitted  that  oth^iaaedical  men, 
who  had  attended  her  children  in  infancy^  had  asked  the 
same  questions.  ^  v*/ 

6,  Estimate  of  viability  of  the  p  attends’  family. — Very  im¬ 

portant  information  may  be  reflect^  upon  many  of  the  ques¬ 
tions  connected  with  inherited  t^Mencies  to  particular  forms 
of  disease,  by  data  as  to  Llity  which  has  prevailed 

amongst  the  brothers  and  listers  of  the  subjects  of  them. 
If  the  death-rate  during  childhood  has  been  excessive  there  are 
grounds  for  believiu§£fejiat  the  taint  is  of  a  kind  which  mate¬ 
rially  diminishes  vital  power  and  predisposes  to  the 
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attacks  of  fatal  diseases.  With  the  view  of  affording  infor¬ 
mation  on  this  point  in  relation  to  the  subjects  of  interstitial 
keratitis  I  have  inserted  columns  in  the  preceding  Table 
showing  how  many  children  had  been  born  in  each  family, 
how  many  were  still  living,  and  the  position  of  the  patient 
amongst  them,  i.e .,  whether  eldest,  second,  third,  etc.  The 
latter  datum,  as  will  presently  be  shewn,  is  of  especial  import¬ 
ance.  In  calculating  the  average  I  find  seventy- seven  only 
of  the  cases  sufficiently  complete  to  be  used.  In  counting 
the  number  of  children  born  to  any  one  mother,  I  have 
included  dead  births,  if  at  the  full  time.  Miscarriages  and 
premature  births  have  been,  of  course,  omitted. 

Proceeding  on  this  plan,  we  find  that  seventy-seven 
mothers  of  subjects  of  interstitial  keratitis,  (the  latter  being 
at  the  time  of  inquiry  of  the  average  age  of  nine  and  a-half), 
had  born  families  averaging  seven  in  number,  but  which 
had  been  reduced  by  death  to  an  average  of  3*4.  Seventy- 
seven  mothers  had  born  a  total  of  547  children,  and  of 
these  only  284  remained  alive.  In  other  terms,  seventy-seven 
patients  suffering  from  interstitial  keratitis  pass  before  us, 
and  we  find,  on  enquiry  that,  taking  one  with  another,  they 
have  all  lost  in  early  life  nearly  half  of  their  brothers  and 
sisters.  There  can  be  little  doubt,  despite  d^n^ny  fallacies  to 
which  statistics  expose  us,  that  this  ratqfi&pbiortality  is  high. 

7.  The  patients  are  generally  thedfyst  in  their  respective 
families .  vC/ 

By  examination  of  the  se^mfch  column  in  the  tabular 
series,  we  find  that  there  ai^^pVcases  in  which  information 
is  given  as  to  the  patientli^osition  amongst  the  other  living 
children  of  his  parents.  Q 

Of  these  82  casi  patient  was, 

The  Eldest  5 instances,  a  proportion  of  1  in  1*5 
Secon^i  >14  „  „  1  in  6 

TJ«i0in  9  „  1  in  9 

AfijJtli  in  3  „  1  in  27 

CJ'ifth  in  1  „  „  1  in  82 

Tips  curious  fact  is  made  yet  more  impressive  if  we  turn 
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our  attention  to  the  ninth  column  also.  We  there  find  that 
these  82  subjects  of  keratitis  are  the  representatives  of  284 
brothers  and  sisters,  or  in  other  words  that  the  number  in 
each  family  averaged  3 ’4.  We  of  course  count  only  those 
living  at  the  time  the  notes  were  taken.  Now  it  is  clear,  that 
supposing  the  284  children  put  together  and  a  group  of  82 
drafted  from  them  without  any  selection,  this  group  ought  to 
contain,  of  the  eldest  of  their  respective  families,  a  pro¬ 
portion  of  only  1  in  every  3*4.  The  tabular  statement  just 
given  shows  how  different  is  the  result  in  the  cases  before  us, 
and  demonstrates  that  interstitial  keratitis  in  choosing  out 
its  victims,  has  some  principle  which  guides  its  selection. 

It  would  appear,  moreover,  that  not  only  does  the  disease 
select  the  eldest  in  a  large  majority  of  instances,  hut  that  it 
proceeds  downwards  by  the  same  rule,  preferring  the  second 
to  the  third,  and  so  on.  This  statement  of  fact,  strong  as  it 
is,  would  be  yet  further  strengthened  if  two  sources  of  fallacy 
could  be  removed:  1st,  that  in  certain  instances,  the 
primary  disease  had  probably  been  contracted  by  the  parent 
after  the  birth  of  part  of  his  family,  and  that  thus  the 
patient,  although  not  the  eldest  of  the  whole,  was  the  eldest 
of  those  born  subsequent  to  the  taint  being  acquired. — 
2nd,  that  in  several  instances  in  the  series,  both  the  ^i^est 
and  the  second  child  suffered  from  keratitis,  an<J^Jfe  in¬ 
cluded  in  the  table. 

Why  the  first  born  should  suffer 
severely,  from  a  disease  consequent 
parent,  we  can  easily  understand ;  it  is£: 
that  we  know  respecting  the  transits! 


*and  most 
kilis  in  the 
peeping  with  all 

_  _  _ _ r _ o  _  _  of  that  disease. 

On  the  “  strumous”  hypothesis,  h<(^wer,  to  the  exclusion 
of  inherited  syphilis,  I  think  I  r&y  fairly  challenge  any  one 
to  offer  a  shadow  of  explanatkjQy  the  remarkable  facts  just 
adduced. 

8.  Phenomena  of  the,  (ffitck. — The  phenomena  of  intersti¬ 
tial  keratitis  have  beexjjfell  described  by  several  authors.  I 
have  given  a  hr 'x^Gysume  of  them  at  page  29,  and  need 
not  here  at  temp  (liny  lengthy  description.  The  series  under 

.# 


.'Q 


A 


& 


P 


122 


INTERSTITIAL  KERATITIS. 


consideration,  however,  supplies  us  with  several  cases,  in  which 
less  usual,  and  hitherto  but  little  noticed,  conditions  were 
presented.  The  cases  in  fact  divide  themselves  into  four 
groups,  according  as  one  or  other  of  the  special  symptoms 
of  inflammation  were  in  prominence. 

Group  A  includes  the  more  common  cases,  in  which  inter¬ 
stitial  deposit,  without  any  great  degree  of  sclerotic  or  con¬ 
junctival  vascularity,  is  the  prominent  symptom. 

Group  B  comprises  those  cases  in  which,  in  addition  to  the 
interstitial  deposits  of  lymph,  crescentic  fringes  of  capillaries 
are  seen  spreading  from  the  circumference  over  the  surface 
of  the  cornea.  These  fringes  usually  commence  at  the 
lower  part,  but  subsequently  encroach  from  all  parts,  and 
sometimes  nearly,  or  altogether,  meet  in  the  centre  of  the 
cornea.  *  In  the  latter  event,  I  have  seen  produced  a 
remarkably  vivid  colouring  of  the  whole  surface.  The 
degree  of  lachrymation  and  of  intolerance  of  light,  present  in 
any  given  case,  will  usually  be  found  proportionate  to  the 
extent  of  these  fringes. 

Group  C  has  been  described  at  page  72,  and  is  illus¬ 
trated  by  three  or  four  cases  only  in  the  present  series.  In 
these  there  is  a  large  effusion  of  lymph,  iniall  probability 
from  the  posterior  surface  of  the  corneaj^Aoillding  itself  in 
the  concavity  of  the  latter,  and  causir^fSr  the  time  com¬ 
plete  blindness.  Hitherto  I  have  seen  the  superficial 

vascularity  characteristic  of  Gi^fQ)  j3,  coexistent  with  this 
state  of  things.  After  this.J^r^of  disease,  I  suspect  that 
the  eyes  are  always  more  oClassvdamaged  permanently. 

Group  D  is  characterized  by  the  punctate  effusion  of 
lymph,  in  circnmscrib&Lydots  on  the  posterior  layer  of  the 
cornea.  This  condil^ti  is  often  seen  in  iritis,  consequent  on 
acquired  syphilieKxJ)  also  constitutes  a  most  characteristic 
feature  of  wlftiM§^known  as  aquo-capsulitis,  as  distinct  from 
interstitial  kgjlatitis.  In  a  few  cases  of  the  latter  affection 
however, \M)ccurs  as  the  first  stage,  to  be  followed  sooner  or 
later  byjeffusions  into  the  substance  of  the  cornea  itself. 

lough  I  have  mentioned  these  varieties  as  distinct 
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groups,  yet  it  must  be  understood  that  they  not  unfre- 
quently  stand  in  the  relation  of  stages  one  to  the  other.  The 
more  severe  conditions  included  in  Groups  B  and  C  are, 
for  instance,  rarely  produced,  without  either  those  of  A  or  of 
D  having  preceded  them. 

The  occurrence  of  iritis,  as  a  complication  in  cases  of  in¬ 
terstitial  keratitis,  although  not  unfrequent,  is,  I  believe,  far 
from  being  usual.  The  obscuration  of  the  cornea  is  com¬ 
monly  so  quickly  produced,  that  it  becomes  impossible  to 
inspect  the  state  of  the  iris,  after  the  first  week  or  two  of 
the  attack,  and  during  that  period,  I  have  very  rarely  indeed 
been  able  to  detect  any  evidence  of  the  iris  being  affected. 
On  recovery,  the  pupil  is  usually  quite  round  and  mobile, 
though  not  unfrequently  the  iris  structure  itself  has  lost 
much  of  its  lustre,  and  looks  dull  and  leaden.  I  have  but 
rarely  seen  the  pupil  occluded.  When  iritis  does  occur,  it 
is  usually  of  but  slight  severity,  and  attended  with  but  little 
tendency  to  effusion. 

In  most  cases  interstitial  keratitis  affects  both  eyes,  and 
with  almost  equal  intensity.  Both  were  involved  in  ninety- 
one  of  the  one  hundred  and  two  cases  under  consideration ; 
in  six  the  left  alone,  and  in  five  the  right  alone.  Out  of 
thirty-five,  in  which  the  notes  inform  us  as  to  w^tah  was 
first  attacked,  we  find  the  left  to  have  been  so  nteen 

instances,  and  the  right  in  eighteen.  Of >tMlity-six,  in 
which  like  information  is  given,  as  to  which  was  most 
severely  affected,  it  is  the  left  in  sevente^&^emd  the  right  in 
nine. 

As  in  most  other  symmetrical  disbdes,  it  is  rare  that  the 
two  organs  are  attacked  quite  simultaneously.  The  second 
I  believe,  usually  affected/&om  a  few  days  to  a  few  weeks 


is 


Thus  i 


ow  and  then,  however,  the 
s  in  Case  43,  a  period  of  two 


subsequently  to  the  first  , 
interval  is  much  long 
years  intervened,  Myc  ase  31  j  one  of  four  months.  Case 
26  is  interesting  a\am  instance  of  acute  relapse  in  one  eye, 
two  years  afte?  $$ 1  leginning  of  the  attack,  and  when  both 
had  seemed  to  be  nearly  recovered.  Several  other  instances 
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of  relapses,  more  or  less  acute,  are  scattered  through  the 
series,  but  they  are  decidedly  exceptional.  Ordinarily,  when 
once  the  process  of  clearing  has  set  in,  it  is  remarkable 
how  steadily  it  advances. 

I  will  now  place  in  concise  juxtaposition  the  chief  reasons 
which  induce  me  to  regard  interstitial  keratitis  as  a  direct 
result  of  inherited  syphilis. 

1st.  From  its  being  a  very  well-marked  and  peculiar  form 
of  ophthalmia,  it  is  a  priori  probable  that  it  acknowledges 
some  single  and  definite  cause. 

2nd.  Its  subjects  are  almost  invariably  of  very  peculiar 
physiognomy,  and  usually  bear  the  most  marked  similarity 
to  one  another. 

3rd.  Its  subjects  almost  invariably  have  their  upper 
central  incisor-teeth,  of  the  permanent  set,  dwarfed  and 
notched  in  a  peculiar  and  characteristic  manner. 

4th.  In  most  cases  the  features  alluded  to  under  the  last 
two  heads  bear  no  resemblance  whatever  to  those  of  “struma” 
properly  so  called.  On  the  contrary,  the  subjects  of  tuber- 
culons  struma,  usually  have  large  white  teeth,  and  are  often 
of  a  florid  complexion. 

5th.  I  have  not  yet  seen  a  single  case  irA  which  the 
patient  was  the  subject  of  phthisis,  and  but  very  fe*v  in  which 
suppuration  of  the  glands  of  the  neck  had  occurred. 

6th.  It  affects  by  preference  the  elds^Juving  child  of  the 
family,  a  circumstance  to  be  expend  under  the  syphilitic 
hypothesis,  but  wholly  inexplicahhG^nder  that  of  struma. 

7th.  It  affects  female  childi^n^lmpreference  to  males,  and 
usually  occurs  in  families  in  mpch  a  large  infantile  mortality 


has  taken  place. 


8th.  It  occurs  in  ajt^l&sses  of  the  community,  the  well- 
fed  and  under-fed,£M^)the  residents  in  the  most  healthy 
situations  (sea-eft^-7 etc.),  as  well  as  those  of  crowded 
cities.  ^  \J 

9th.  In  V-*rarge  proportion  of  those  cases  in  which  I 
though  t*^JJght  to  make  direct  inquiries  on  the  subject,  I 
obtain<©a  confession  that  one  or  other  parent  had  suffered 
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from  constitutional  syphilis  prior  to  the  birth  of  the 
patient. 

10th.  In  a  very  large  majority  of  those  cases  in  which 
I  obtained  information  as  to  the  health  of  the  patient  during 
early  childhood,  a  clear  history  of  the  usual  symptoms  of 
infantile  syphilis  was  given. 

11th.  In  many  instances  there  was  a  clear  history  of 
symptoms  of  infantile  syphilis  having  been  observed  in 
brothers  or  sisters  of  the  patient. 

12th.  Whilst,  as  above  observed,  enlargements  of  the 
lymphatic  glands  are  unusual,  other  affections  far  more 
closely  connected  with  syphilis  than  with  true  struma,  such 
as  nodes,  ulceration  of  the  palate,  and  erosive  lupus,  are  not 
infrequent  in  the  subjects  of  this  disease. 

9.  Treatment .  —  The  treatment  which  I  usually  adopt 
consists  of  the  cautious  use  of  mercurials  and  iodides,  at 
the  same  time  supporting  the  system  by  tonics  and  a  liberal 
diet.  The  mild  mercurial  ointment  rubbed  in  behind  the 
ears,  in  the  neck,  or  under  the  axillae,  every  night  at 
bedtime,  is  the  best  mode  of  employing  that  agent,  and 
one  which  in  these  cases  I  never  omit.  A  mixture  con¬ 
taining  iodide  of  potassium,  iodide  of  iron,  and  tincture 
of  nux  vomica  is  also  usually  prescribed  at  the  sa^te  time. 
If  the  patient  be  very  feeble,  and  if  the  c^e\be  one 
belonging  to  group  B  (page  122),  that  is,  with  2hch  super¬ 
ficial  vascularity,  more  direct  tonics,  such^K  quinine  and 
the  various  preparations  of  iron,  are  indrafc?d>  The  induc¬ 
tion  of  ptyalism  ought  certainly  tc>4^Qvoided.  Although 
in  one  instance  I  witnessed  most  *apid/  improvement  coinci¬ 
dent  with  its  occurrence  (Case  yet  I  feel  sure  that  it 
is  unwise  to  run  the  risk  of  s^mhch  reducing  the  patients 
strength.  Unless,  indeed,  tbe  surgeon  is  certain  that  his 
patient  is  well  fed  and  ^^jtjprotected  from  cold,  the  utmost 
caution  ought  to  be  in  ordering  mercury.  In  Case  48 

a  rapidly  induced  Mutism  in  a  half-starved  feeble  girl  cer¬ 
tainly  did  hai^i^  If  the  intolerance  of  light  be  great  the 
occasional  employment  of  blisters  behind  the  ears  may  do 
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good,  but  some  of  the  worst  cases  I  have  seen  had  become 
so  in  spite  of  setons  which  had  been  inserted  into  the 
temples.  To  Cases  14,  31,  and  49, 1  would  appeal  in  proof  of 
the  superior  efficiency  of  a  combined  tonic  and  specific  plan 
of  treatment  over  a  merely  tonic  one. 

Although,  however,  I  have  no  doubt  as  to  the  superior 
efficacy  of  specifics,  yet  I  would  carefully  guard  my  readers 
against  expecting  too  much  from  their  use.  This  form  of 
keratitis  runs  but  too  often  a  very  protracted  course,  in  spite 
of  the  best  contrived  plan  of  treatment.  Neither  mercurials 
nor  iodides  will,  as  a  rule,  cut  it  short.  If  given  to  patients 
in  fair  general  health  at  a  very  early  period  of  the  attack, 
they  will,  I  believe,  prevent  the  effusion  from  being  copious, 
and  very  much  limit  both  the  extent  and  duration  of  the 
disease.  But  if  the  surgeon  expect  from  them  such  proof 
of  specific  efficacy  as  we  often  see  displayed  in  the  various 
forms  of  acquired  (i.  e.,  not  hereditary)  syphilis,  he  will  be 
disappointed. 

I  have  not  as  yet  tried  mercurial  fumigation  in  a  suffi¬ 
cient  number  of  cases  of  inherited  syphilis  to  be  able  to 
report  on  its  efficacy  as  compared  with  other  modes  of 
administration.  It  is,  however,  well  worthy  of  more  atten¬ 
tion  than  it  has  yet  received.  Of  its  superiod^"%  acquired 
syphilis  there  can  be  no  doubt.  jZT . 

10.  Prognosis. — If  a  case  of  intersti(m£keratitis  be  seen 
early,  and  before  any  large  extent  o^^^ornea  has  become 
opaque,  a  very  favourable  opinion  JT&y  be  given.  If  intole¬ 
rance  of  light  is  an  early  synmtfcnyahd  is  extreme  in  degree, 
the  prognosis  must  be  much  niqre  guarded.  In  proportion  as 
the  intolerance  is  slight  the(^)ospect  is  favourable.  Even  in 
the  most  severe  cases  ajrapc  that  a  certain  amount  of  clear¬ 
ing  will  take  place  naAtAe  expressed.  The  patient  and  his 


friends  must,  ho#<^fn  be  informed  that  the  recovery  will  be 
very  slow,  anfikaQbest  imperfect.  Although  the  absorption 
tial  kps&itie 


of  interstial  bp^fcities  is  often  accomplished  to  a  surprising 
extent,  ydGjhen  they  have  been  large,  and  have  existed  for  a 

I  ^  4n  ATT  AHA  onlrl  AYY1  YIT  h  aI  ITT  VAYn  ATTAA  I  111  VI  A*  T\VA  _ 


long  ti^^  they  are  seldom  wholly  removed.  During  pro- 
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tracted  inflammation  the  structure  of  the  cornea  often  suffers, 
and  when  the  intolerance  of  light  passes  off,  and  the  deposits 
clear  away,  it  is  then  found  that  the  cornea  is  misshapen. 
The  alteration  in  shape,  as  far  as  I  have  observed,  is  usually 
a  flattening;  that  is,  the  state  ultimately  produced  is  the 
reverse  of  conical  cornea. 

It  must  always  be  remembered  that  during  a  severe 
attack  of  keratitis  there  may  also  be  inflammation  of  the 
choroid  or  retina  going  on.  The  state  of  the  deep  textures 
cannot  be  ascertained  on  account  of  the  opacity  of  the  cornea. 
Under  these  circumstances,  a  quivering  motion  of  the  globes 
on  exposure  to  light  is  to  be  regarded  as  a  symptom  of  ill- 
import. 

It  is  quite  common  for  a  patient  with  this  form  of 
keratitis,  in  both  eyes  and  of  a  severe  type,  to  be  for  a 
month  or  two  practically  blind.  The  blindness  is  partly  due 
to  the  corneal  opacity,  and  in  part  to  the  intolerance  of 
light,  which  prevents  his  giving  the  eyes  a  fair  trial.  If  this 
stage  should  last  more  than  a  few  weeks,  it  becomes  a  legi¬ 
timate  cause  for  anxiety. 

The  duration  of  these  cases  is  very  unequal.  I  have 
seen  the  cornese  cleared,  and  the  attack  over  within  two 
months,  or  even  less,  from  the  date  of.  the  commencement, 
but  this  is  rare.  More  frequently  from  six  to  eiMit  months 
are  consumed  before  the  cornea  is  restored  Afgufair  trans¬ 
parency.  In  many  cases  the  duration  is/J©^  longer,  and 
we  have  not  a  few  patients  attending  at  S^orfields  in  whom 
slow  improvement  is  still  taking  nfe^After  the  lapse  of 
several  years.  I  am  persuaded  that\nost  of  our  systematic 
works  understate  the  risk  of  peiTmhient  damage  to  the  eye 
which  attends  this  disease,  ancWdso  give  the  average  duration 
of  its  attacks  as  considerably  porter  than  they  will  be  found 
to  be  in  reality.  It  is^j&sTtry  to  keep  careful  notes  of  all 
cases  if  we  would  erroneous  conclusions  on  those 

points. 

11.  Diagnasi&y Facility  in  the  diagnosis  of  this  disease 
can  only  be  a^jlred  by  careful  clinical  observation.  It  most 
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especially  requires  a  trained  eye.  The  conditions  which  I 
have  most  frequently  known  to  be  mistaken  for  it  are  certain 
forms  ©f  inflammation  following  small  pox,  and  very  super¬ 
ficial  ulcers  in  a  healing  stage.  Cases  of  vascular  conjunctiva 
may  now  and  then  present  themselves,  the  aspect  of  which 
is  not  easily  distinguished  from  that  of  the  more  acutely 
congested  stages  of  the  disease  in  question.  The  ground 
glass  appearance  prior  to  the  more  vascular  stage,  and  the 
pink  or  salmon-coloured  hue  assumed  by  the  cornea  during 
the  latter  stages  are,  however,  very  characteristic,  whenever 
they  are  present  in  a  well-marked  degree.  I  have  seen  two 
cases  in  which  the  cornea  passed  into  a  well-marked 
ground  glass  ”  state  of  opacity,  but  in  which  there  was  no 
reason  to  consider  the  disease  syphilitic.  In  neither  of  these, 
however,  was  more  than  one  eye  affected,  and  in  both  the 
congestion  of  the  conjunctiva  was  excessive.  To  those  who 
have  not  had  opportunities  for  observation  at  an  Ophthalmic 
Hospital,  I  would  recommend  that  the  diagnosis  should  be 
held  to  be  doubtful  if  the  patient  does  not  present  the 
peculiarities  of  teeth  and  physiogonomy  which  I  have  des¬ 
cribed,  since  we  find  that  the  latter  are  almost  the  invariable 
concomitants  of  the  true  disease. 

It  may  not  be  out  of  place  to  quote  here  tlmArief  par¬ 
ticulars  of  the  following  case,  against  which*^  rfiy  note¬ 
book,  I  find  written: — “  The  left  eye  as  clo^Mlimulates  the 
condition  of  syphilitic  keratitis  as  any  thaj^Oiave  ever  seen.” 
The  grounds  on  which  the  differentiaMjiagnosis  was  based 
will  become  apparent  in  the  narr^fWv 

Thomas  B.,  a  well-grown  lad,S*as  admitted  on  account 
of  inflammation  of  both  eyes.£,vle  often  had  'it  before,  and 
from  infancy  his  eyes  had  kn  weak.  The  left  cornea  was 
diffusely  hazy,  but  on  o^^ml  inspection  its  opacities  were 
seen  to  be  superfici^lC^tter  than  interstitial,  and  instead 
of  being  chiefly  in  fchy^centre  were  most  numerous  near  the 
circumference.  the  right  cornea,  near  to  its  circum¬ 
ference,  wa^s  A  white-margined  superficial  ulcer.  In  both 
there  was^Jbnsiderable  conjunctival  congestion,  and  the 
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intolerance  of  light  was  extreme,  being  quite  out  of  propor¬ 
tion  to  the  visible  changes.  The  lad's  aspect  was  very- 
characteristic  of  non-syphilitic  struma.  He  was  florid,  his 
alse  nasi  were  very  thick,  and  his  upper  lip  was  tumid  and 
presented  a  deep  inflamed  fissure  in  its  median  line.  His 
teeth  were  large,  of  good  colour,  and  perfect  as  to  form. 
His  mother  stated  that  he  was  quite  healthy  in  infancy ;  ran 
alone  early ;  and  never  had  either  rash,  thrush,  or  snuffles. 
He  was  the  fifth  of  seven  living  children. 

12.  Prophylaxis. — I  shall  consider,  in  a  separate  chapter, 
the  question  of  the  management  of  children  known  to  be  the 
subjects  of  inherited  taint,  with  a  view  to  the  anticipation  of 
the  diseases  to  which  they  are  liable.  The  remark  may, 
however,  be  suitably  introduced  here  that  mercurial  treat¬ 
ment  in  infancy  certainly  does  not  prevent  the  risk  of  inter¬ 
stitial  keratitis  at  a  more  advanced  age.  Very  many  of  the 
cases  I  have  given  are  in  proof  of  this.  As  to  what  might  be 
the  influence  of  a  course  of  mercurials  or  iodides  given  just 
prior  to  the  outbreak,  it  is  impossible  to  say.  In  a  few 
instances  I  have  known  the  other  eye  to  be  attacked  subse¬ 
quently  to  the  commencement  of  specific  treatment  for  that 
first  affected.  These  have,  however,  been  but  few,  and  I  have 
witnessed  precisely  similar  occurrences  during  the  tipa|ment 
of  iritis  from  acquired  syphilis.  If  mercurial  treatment  will 
not  prevent  the  liability  to  syphilitic  keratitisr^ither  will 
the  utmost  attention  to  diet,  or  the  most  ju(|i<™us  and  liberal 
use  of  tonics.  I  have  had  several  cases  rm&grcare  in  private 
in  which  the  patients  were  of  wealthy  families  and  had 
enjoyed  every  advantage  which  c<$nntery  air,  change  of  air, 
and  the  habitual  use  of  a  liberal  regimen  could  give. 
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CHAPTER  III. 


INFLAMMATIONS  OF  THE  CHOROID  AND  RETINA  DEPENDANT 
UPON  INHERITED  SYPHILIS. 

That  in  the  forms  of  inflammation  of  the  eyeball  which 
result  from  acquired  ( i.  e.,  not  congenital )  syphilis  the 
choroid  and  retina  are  not  unfrequently  affected,  has  been 
placed  beyond  all  doubt  by  the  introduction  of  the  ophthal¬ 
moscope.  White  patches  of  lymph  may,  by  its  aid, 
frequently  be  seen  occupying  various  positions  in  the  fundus 
of  the  eye,  and  their  removal  may  often  be  effected  by 
mercurial  treatment.  That  these  deposits  are  in  the  choroid 
coat  is  proved  by  the  fact  that  the  retinal  vessels  may 
usually  be  seen  upon  their  surfaces.  The  inflammation 
however  by  no  means  confines  itself  to  the  choroid.  The 
retina  often  becomes  congested  and  hazy,  and  sometimes  a 
condition  of  general  cloudiness  is  observed,  which  can  be 
explained  by  no  other  hypothesis  than  that  the  delicate  frame¬ 
work  of  the  vitreous  itself  is  the  seat  of  inflammatory 
deposit.  In  fact,  syphilitic  ophthalmitis,  although  most 
frequently  met  with  as  a  form  of  sclero-iriti^Gi%  involve 
any  one  or  all  of  the  different  structures^^the  eyeball.* 
This,  then,  being  the  established  fac4f\n  the  acquired 
syphilis  of  adults,  we  might  c  O  that  nearly  the 
same  would  be  observed  in  the  in  disease  of  children ; 

— and  such  is  indeed  the  case.  t  not  that  in  them 


same  would  be  observed  in  the  in  disease  of  children ; 

— and  such  is  indeed  the  case.  t  not  that  in  them 

the  deeper  lesions  generally  ^JWr  either  with  or  after  an 
attack  of  keratitis,  I  ha  luoubt  but  that  they  would  be 

much  more  frequently  n  .  It  is  the  hazy  state  of  cornea 

which  not  seldom  an  ophthalmoscopic  inspection 

and  also  at  the  sime^tmie  furnishes  an  apparent  explanation 


and  also  at  the  sinpvfemie  furnishes  an  apparent  explanation 
of  the  impairmfntjoi  vision.  Every  now  and  then,  however, 


*  To  Dr. 
of  this  doctri 


of  Dublin,  much  credit  is  due  for  the  strenuous  assertion 


tany  years  ago. 
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we  meet  with  examples  of  choroidal  disease  of  this  type,  in 
which  either  the  corneas  have  escaped  or  have  cleared  suffi¬ 
ciently  to  allow  of  examination.  In  such  the  disease  may  be 
traced  through  several  distinct  stages.  The  first  of  these  is 
characterized  by  much  dimness  of  vision,  and  by  the  presence 
of  diffused  patches  of  lymph  in  the  choroid,  the  retina  being 
hazy  and  now  and  then  the  vitreous  also.  After  a  while  the 
sight  improves  and  the  patches  become  more  defined,  and  in 
the  third  stage,  that  of  cure,  the  latter  are  seen  abruptly 
circumscribed  and  unattended  by  any  deposit  in  the  adjacent 
tissues.  The  cases  to  follow  exemplify  chiefly  the  two  latter 
stages  of  the  disease.  Although,  as  I  shall  have  to  show 
subsequently,  the  changes  chiefly  involve  the  choroid,  yet 
they  are  seldom  limited  to  it.  Even  if  they  were,  it  could 
scarcely  be  expected  but  that  the  overlying  retina  should 
also  suffer  in  some  degree.  The  amount  of  vision,  which  the 
subjects  of  most  extensive  choroidal  disorganisation  of  this 
kind  often  retain,  is  however  proof  that  the  retina  is  some¬ 
times  but  slightly  and  secondarily  involved.  (See  Case  III, 
Charles  M.) 

It  must  not  be  supposed  that  this  form  of  disease  is 
invariably  of  one  type,  for  although  in  most  instances  such 
is  the  case,  in  a  few  remarkable  deviations  occur.  TjA  first 
case  which  I  shall  adduce  is  one  in  which  the  orauMon  was 
unusually  extensive. 

^vion  of  lymph  into 
of  retina  and  com - 
lymph  in  the  right 


Case  /. — Hereditary  syphilis — Freu 
the  choroid  of  the  left  eye  with  detadm& 
plete  blindness  —  Dotted  Deposit^qf 
choroid .  ^ 

Frederic  C.  B.,  aged  lT^a^ths,  was  admitted  in  Decem¬ 
ber,  1857.  His  mothS^tated  that  she  had  suffered  from 
sores,  followed  by  soon  after  marriage.  Of  her  first 

three  infants,  two  Vail  been  born  dead,  and  one  had  died 
soon  after  birtlt^JJbc  patient  was  her  fourth,  and  the  only 
one  now  liv^^T. At  the  age  °f  three  weeks  he  had  “dreadful 


.'Q 


A 


£ 
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snuffles”  and  discharge  from  the  nose,  and  although  at  first 
a  fine  baby,  rapidly  fell  away  and  became  miserably  puny. 
When  three  months  old  a  rash  broke  out,  and  the  mouth  and 
nates  became  very  sore.  He  was  now  treated  by  a  physician 
for  inherited  syphilis,  and  had  mercury  freely  given,  with 
the  result  that  all  external  symptoms  passed  away.  When 
his  mother  brought  him  to  the  Ophthalmic  Hospital,  it 
was  on  account  of  her  fear  that  he  was  going  blind.  She 
had  noticed  that  his  eyes  rolled  about  much,  and  had 
fancied  she  saw  “a  white  skin”  on  the  left.  The  child 
now  had  a  clear  skin,  but  there  were  puckered  scars 
at  the  angles  of  the  mouth;  his  teeth  were  small,  of 
bad  colour,  and  very  irregular,  and  the  bridge  of  the  nose 
was  sunken.  Even  without  the  use  of  the  ophthalmoscope, 
it  was  easy  to  see  that  a  yellow  white  substance  occupied  the 
fundus  of  the  left  eye.  Both  irides  were  perfectly  clear,  and 
there  was  no  sclerotic  congestion.  Light  was  borne  well,  and 
botli  pupils  were  fairly  active.  Atropine  having  been  used,  it 
was  seen  with  the  ophthalmoscope  that  an  extensive  layer  of 
lymph  was  smoothly  spread  out  over  almost  the  whole  of 
the  central  part  of  the  choroid.  No  vessels  were  seen  on  its 
surface,  and  the  presumption,  therefore,  was  that  either 
it  was  upon  the  retina,  or,  more  probably,  that#*Qhad  led  to 
its  detachment  and  destruction.  Its  smooth^$ace  opposed 
the  idea  that  it  had  been  effused  free  intorti^ cavity  of  the 
globe.  In  the  right  eye  numerous  wwte  spots  of  lymph 
were  seen,  but  the  retina  itself  was  n&j'nsorganisecl,  and  the 
entrance  of  the  optic  nerve  wa^7ftp$ict  and  normal.  The 
infant,  as  far  as  could  be  ascfcrnfmed,  was  all  but  sightless. 
The  iodide  of  potassium  int<(rjpfclly,  and  mercurial  inunction 
were  prescribed;  but,  ow i^j  to  the  mother’s  irregularity  of 
attendance,  the  treatmejykvas  very  imperfectly  carried  out. 

On  June  18th,  ^^tfonths  after  admission,  the  note  states 
that  “  he  can  sc*  the  right  better  than  he  did,  but  only 

very  imperfectly^  In  it  the  spots  remain  in  statu  quo ,  and 
are  still  pH%  visible.  In  the  left  the  large  patch  of  lymph 
is  more  e^sny  seen  than  it  was,  because  it  has  become  much 
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whiter  and  more  glistening.  As  to  prominence  and  extent 
it  is  much  as  it  was.” 

Case  II. — Large  cicatrices  in  the  choroid  of  the  right  eye — 
Teeth  and  physiognomy  typical  of  hereditary  syphilis. 

For  permission  to  make  use  of  this  case,  I  am  indebted 
to  Mr.  Dixon,  under  whose  care  the  hoy  was.  Charles  H., 
aged  14,  from  Croydon.  The  lad  was  brought  to  the 
Hospital  on  account  of  very  defective  sight  in  the  right  eye. 
His  left  had  almost  perfect  sight,  and  with  it  he  could  read 
easily.  On  examination  of  the  right  eye  with  the  ophthal¬ 
moscope,  numerous  patches  of  various  shades,  from  red  and 
pink  to  white,  were  seen  beneath  the  retina.  One  of  these, 
which  was  nearly  circular,  very  much  resembled  the  optic 
entrance,  and  excepting  for  the  absence  of  vessels,  might 
easily  have  been  mistaken  for  it.  By  the  margins  of  the 
white  patches,  were  many  small  masses  of  pigment.  The 
right  eye  diverged  considerably,  and  he  could  see  but  very 
little  with  it.  His  mother  stated  that  he  was  her  only  child, 
and  that  in  infancy  he  had  suffered  severely  from  rash,  thrush, 
snuffles  and  sores  at  the  anus.  The  medical  man  who 
attended  him  at  the  time  said  that  his  symptoms  were  “  due 
to  disease  derived  from  his  father.”  His  mother  had^sal  one 
miscarriage  prior  to  his  birth,  but  had  never  sincg^mceived 
although  now  for  six  years  married  to  a  secc^rTiusband. 
The  boy’s  aspect  and  teeth  were  most  cha/aJperistic.  He 
was  of  bad  complexion,  and  had  psoriasis  re  face.  The 
affection  of  the  right  eye  was  believ^Tyvlate  almost  from 
infancy.  As  the  choroidal  changfe  wCre  evidently  those  of 
long  passed  and  now  retrograde  dQ^ase,  Mr.  Dixon  did  not 
adopt  any  treatment. 


£ 


*ices  in  the  choroid  of  both 
eeth  suspicious —  History  suspi- 


Case  III. — Extensive 
eyes  —  Physiognomy 
cious.  O' 

Charles  M^^Ojged  20,  a  pale  cachectic  lad.  On  his 
Hospital  lett^PyVas  a  memorandum  by  Dr.  Bader,  who 
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had  previously  seen  him,  “  specific  changes  in  both  eyes ;  of 
six  years*' duration.”  The  ophthalmoscope  showed  abruptly 
circumscribed  patches,  of  a  dead  white  colour,  on  various 
parts  in  the  fundus  of  each  eye.  In  both,  the  retinae,  where 
not  involved  by  the  patches,  were  very  pale,  and  the  optic 
entrances  were  irregular.  The  patient,  notwithstanding  these 
changes,  stated  that  he  was  still  able  to  work  as  a  shoe  maker, 
though  he  could  see  but  very  imperfectly.  His  physiognomy 
was  very  suspicious,  and  his  teeth,  although  by  no  means 
typical,  were  small  and  much  worn  down.  There  were 
fissures  extending  from  the  angles  of  the  mouth.  His  father 
was  dead,  and  was  reported  to  have  been  a  dissipated  man, 
although  as  far  as  his  mother  knew,  neither  he  nor  herself  had 
ever  suffered  from  venereal  disease.  His  mother  had  borne 
sixteen  children,  of  whom  the  patient  was  the  only  one  now 
living.  An  elder  brother,  who  had  died  at  the  age  of  seven¬ 
teen,  had  attended  this  Hospital  with  “bad  eyes/*  for  many 
months. 

Case  IV. — Hereditary  syphilis — Interstitial  keratitis ,  with 
iritis ,  cataract ,  and  choroiditis —Complete  loss  of  vision  in 
one  eye — Excision  of  the  globe  and  subsequent*  dissection 

of  it • 

Mary  Ann  R.,  single,  aged  21,  ui^&the  care  of 
Mr.  Poland,  during  1859  and  1860.  H^aspect  was  most 
characteristic  of  hereditary  syphilis.  teet*b  both  1TPPer 

and  lower  sets,  were  horizontallv'Ti&^hed  and  most  exten¬ 
sively  deformed,  but  the  upp^c^iacisors  (the  test  teeth), 
had  been  so  much  broke^Q^way  by  caries,  that  the 
vertical  notches  were  steely  recognizable.  Her  right 
globe  had  been  excised  ()VMr.  Poland,  having  been  disorga¬ 
nized  and  rendere^^^hiless,  by  the  results  of  syphilitic 
choroiditis,  etc^,  Zrafcppeared  from  her  history  that  she  had 
had  a  catarad^jju  this  eye.  At  another  hospital  four 
operations*  l|p<d,  she  said,  been  performed  for  the  removal  of 
the  catai^y  (See  Hr.  Bader’s  Report  below.)  Her  left 
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cornea  had  opacities  in  its  structure,  and  the  pupil  was 
adherent  at  two  or  three  points.  She  could  just  manage  to 
see  to  read,  but  only  with  difficulty.  It  appeared  that  she 
had  had  excellent  sight,  up  to  the  age  of  17,  when  an 
attack  of  inflammation  occurred,  in  which  both  eyes  were 
involved,  and  which  rendered  her  blind  for  some  weeks. 
She  was  the  eldest  living  in  her  family.  The  first  infant 
had  died  at  three  days*  old.  Two  younger  than  herself,  and 
aged  respectively,  20  and  17,  were  living,  and  reported  to 
have  good  sight. 

The  following  account  of  the  ophthalmoscopic  examina¬ 
tion  and  of  the  dissection  of  the  globe  after  excision,  has 
been  obligingly  supplied  to  me  by  Dr.  Bader.  I  am  not 
aware  that  any  other  opportunity  of  examining  after  removal 
the  exact  state  of  the  choroid,  retina,  etc.,  in  this  form  of 
disease  has  been  obtained.  The  report  is,  therefore,  pecu¬ 
liarly  valuable. 

Report  of  the  state  of  the  eyes  at  the  date  of  the  excision . 

Left  Eye. — Portions  of  the  cornea  are  slightly  misty ; 
its  convexity  is  increased ;  the  anterior  chamber  is  large, 
the  iris  has  the  peculiar  steel-blue  colour ;  several  posterior 
synechise  exist  but  interfere  only  slightly  with  th^&tivity 
of  the  pupil.  With  the  ophthalmoscope  the  opticOlerve  is 
seen  to  be  of  a  gray -pink  colour,  as  is  frequenfm^served  in 
similar  cases;  the  coats  of  the  fundus  ^^fliinned,  and 
stapliylomatous  near  the  optic  nerr~ 

Portions  of  the  choroid  are  spi  ith  minute  black 


dots. 


The  sight  of  this  eye,  considei^rJgHhe  state  of  the  cornea, 
pupil  and  fundus,  is  good.  Th^^e  is  irritable  from  sympathy 
with  its  fellow-  or 


ception  of  light.  The  iris  can 
owing  to  the  extensive  opacity 


The  RIGHT 
only  be  seen  h 


of  the  cornea,  een,  is  in  apposition  with  the 

latter.  The  )f  the  cornea  is  replaced  by 


opaque  tissuqf  bdeh  are  stapliylomatous.  The 
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tension  of  the  eye  is  normal.  It  has  occasionally  been 
painful  and  red  since  vision  was  lost ;  and  during  the  last 
month  there  has  been  constant  pain  and  inflammation. 


Report  of  the  dissection  of  the  right  globe . 

The  right  eye  was  excised  by  •  Mr.  Poland  and  was 
immediately  examined.  It  was  generally  enlarged,  but  the 
transverse  diameter  exceeded  the  anterior  one. 

The  anterior  surface  of  the  rotten  and  atrophied  iris  was 
adherent  to  the  tissue  which  replaced  the  cornea,  and  was 
in  apposition  with  the  translucent  portions  of  the  cornea. 
The  opaque  thickened  suspensory  ligament  was  adherent  to 
the  posterior  surface  of  the  iris  ;  the  thickened,  empty  lens 
capsule  adhered  to  the  pupillary  margin  and  to  the  tissue 
which  replaced  the  cornea. 

The  vitreous  space  was  occupied  by  a  chocolate  coloured 
turbid  fluid,  which  consisted  of  debris  of  the  framework  of 
the  vitreous  humour,  of  blood-corpuscles  and  of  a  highly 
albuminous  fluid. 

The  inner  (vitreous)  surface  of  the  membrane,  which 
intervenes  between  that  part  of  the  tunics  known  as  the  ora 
serrata  and  the  vitreous  space,  was  sprinkled  with  smaller 
and  larger  gray  opaque  patches  of  fibrous  ti&^ie.  The 
choroid  surrounding  those  patches  and  tkeA^ignbouring 
ciliary  processes  were  oedematous. 

The  retina  was  in  apposition  with  choroid,  it  was 
slightly  hazy,  but  admitted  of  a  goocfc^jew  of  the  choroid. 
Minute  grayish-white  and  yellowish  qiaque  dots  were  seen 
in  its  substance,  especially  rouqgd  optic  nerve.  The  optic 
nerve  itself  and  the  yellow  sportvfcppeared  healthy. 

The  choroid  appeared  ig^cn  thinned,  and  was  of  a  pale 
brown  colour.  Its  retinqriSSlrface  was  sprinkled  with  minute, 
black,  roundish  sptfte^jtlrese  were  most  numerous  on  the 
portion  situated  £$^een  the  equator  of  the  eye  and 
the  ora  serrat^^Some  of  these  spots  projected  from  the 
choroid,  byiWnthout  affecting  the  surface  of  the  retina. 
Portions  -•  latter  remained  adherent  to  the  choroid  when 
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peeled  off ;  this  occurred  chiefly  to  those  portions  of  retina 
which  were  situated  over  or  near  the  black  spots. 


Microscopic  examination  of  the  diseased  Tissues . 

a . — The  choroid  and  the  hexagonal  cells . 

The  stellate  pigment  of  the  choroid  and  the  large  choroidal 
vessels  offered  no  peculiarities. 

Numerous  clusters  of  cells  were  deposited  round  the 
capillaries  and  round  those  of  the  larger  choroidal  vessels, 
which  are  near  the  elastic  lamina;  these  clusters  had  a 
roundish  shape.  The  cells  were  of  crown-glass  colour  and 
strongly  translucent,  being  in  size  somewhat  larger  than 
blood  corpuscles.  Some  of  the  blood  vessels  were  entirely 
surrounded  by  cells,  others  only  on  the  side  nearest  the 
elastic  lamina.  The  latter  had  in  many  places  disappeared, 
and  the  cells  had  passed  through  the  gaps  and  occupied  the 
place  of  the  adjoining  rods;  these  latter  were  in  other  places 
distorted,  bent,  etc.,  by  similar  clusters  of  cells. 

In  no  instance  had  these  cells  passed  beyond  that  part  of 
the  retinal  framework. 

The  cells  were  in  immediate  apposition  with  each  other, 
and  separated  from  the  surrounding  parts  by  a  thin  k^r  of 
obscurely  flbrillated  tissue ;  the  fibrillse  were  lost  in 

the  surrounding  pigment  of  the  choroid ;  in  the  retina  they 
mingled  with  the  rods. 

The  margins  of  the  apertures  in  the  el  lamina  of  the 
choroid  were  thickened  by  a  tissue  in  appearance 

and  transparency  to  that  of  the  laimna^/ 

The  hexagonal  cells  appeared  pShmal,  except  those  over 
portions  of  choroid  which  w^ee  occupied  by  clustered  cells, 
and  those  which  immediatem^rurrounded  the  apertures  in 
the  elastic  lamina.  ^ 

The  former  had  losyCkheir  hexagonal  shape;  they  were 
rounded  off,  and  tl^rpigment  granules,  instead  of  being  of 
a  pale  brown  cjoleur  as  the  remainder,  appeared,  some  deep 
brown,  othersj^Jkfdv ;  which,  seen  with  the  naked  eye,  gave 
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the  choroid  the  appearance  of  being  sprinkled  with  black 
dots.  The  latter  were  heaped  up  round  the  apertures  in  the 
elastic  lamina;  they  were  round,  and  their  pigment  granules 
were  black ;  at  many  places  these  cells  had  been  displaced 
among  the  rods. 

The  clusters  of  cells  were  most  numerous  in  the  portion 
of  choroid  at  the  equator  of  the  eye;  the  choroid  round  the 
optic  nerve  and  yellow  spot  appeared  healthy. 


b. —  The  retina . 


The  framework  of  the  retina,  the  rods  excepted,  appeared 
not  changed,  the  latter  were,  as  above  mentioned,  displaced, 
distorted,  etc.,  by  the  morbid  products  emanating  from  the 
choroid.  Many  of  the  loculi,  formed  by  what  are  called  the 
radial  fibres,  were  empty,  others  were  occupied  by  healthy 
looking  cells,  others  were  filled  with  what  appeared  to  be 


oil  globules. 

The  greyish  white  and  yellowish  opaque  dots,  seen  in  the 
retina  with  the  naked  eye,  were  due  to  these  accumulations 
of  oil  (?)  globules  in  the  loculi  of  the  retinal  framework. 

The  place  of  the  delicate  cell-layer,  immediately  beneath 
the  optic  nerve  fibres,  was  occupied  by  an  amorphous  mole¬ 
cular  greyish  deposit.  *A 

The  walls  of  the  retinal  blood  vessels  werG^Sjckcned. 

The  layer  of  true  optic  nerve  fibres  overlays  the 


retina  appeared  healthy. 


sP 

VJf  both  eyes  in  a  boy , 
Syphilis —  Ophthalmo - 


Case  V. — Entire  loss  of 
the  undoubted  subject  of  HepeKiti 
scopic  examination  wanting 

Edward  W.,  aged  10^  ooy  of  fairly  healthy  aspect,  but 
pale.  Bridge  of  nose  ^ajfrer  broad,  and  some  psoriasis  about 
the  skin  of  face.  incisor  teeth  were  not  notched,  but 

were  of  very  form,  being  so  much  narrowed  late¬ 

rally,  that  tlnwj^most  resembled  canines.  Their  form  was 
such  that,  pite  the  boy's  healthy  aspect,  and  the  absence 
of  notch^Syfat  once  suspected  the  true  nature  of  the  case. 
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The  history  was,  that  in  infancy  he  had  had  purulent 
ophthalmia,  after  recovery  from  which,  however,  he  enjoyed 
perfect  sight,  and  retained  it  until  a  year  ago.  The  left  eye 
began  to  fail  first,  and  subsequently  the  other ;  and  after  a 
few  months  he  became,  as  he  was  when  these  notes  were 
taken,  totally  blind.  On  inspection,  the  left  pupil  was  seen 
to  be  much  larger  than  the  other,  and  both  were  very  slug¬ 
gish.  There  was  not  the  least  congestion  about  any  part. 
His  tonsils  showed  cicatrices,  and  were  atrophied.  His 
mother  stated  that  she  had  had  syphilis  soon  after  her 
marriage,  and  had  suffered  severely  from  it. 

I  have  unfortunately  mislaid  my  notes  of  the  ophthalmo¬ 
scopic  examination  in  this  interesting  case,  and,  not  knowing 
the  boy's  address,  am  unable  to  complete  the  account. 


Case  VI. — Numerous  cicatrices  in  the  choroid — Syphilitic 
physiognomy  and  teeth — History  of  infantile  symptoms. 

Charles  D.,  aged  9,  the  second  of  three  living  children 
(a  fourth  having  died),  attended  under  Mr.  Bowman's 
care  during  1859.  His  mother  denied  all  history  of 
syphilis,  but  she  did  not  appear  to  speak  openly,  and  against 
her  denial  were  the  facts.  In  infancy  he  had  suffered 
from  severe  and  prolonged  snuffles,  attended  with  aWS§n)on 
the  body,  for  the  cure  of  which,  the  late  M^2^ossc^ 
ordered  a  small  pill  night  and  morning  for  imKy  months, 
(probably  mercury).  His  mother  stated  tfc^Ohe  took  the 
pills  almost  continuously  for  nearly  tw^rcM’s.  His  aspect 
was  characteristic;  nose  very  muclu  ^J^en  indeed:  head 
large  :  teeth  separate,  narrowed,  andSliglitly  notched  (quite 
typical).  p 

In  both  eyes  the  ophthalm»$c6pe  showed  numerous  round 
patches  under  different  trsm^oPthe  retina,  of  various  sizes 
and  quite  white  and  glishe^H^g.  Around  many  of  them  was 
seen  a  minute  crescei^opir  on-black  pigment.  The  patches 
were  totally  destitute  oivessels.  The  choroid  on  other  parts 
was  paler  than  ^^Jt?al,  and  as  if  thinned.  On  many  large, 
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ill-defined  patches,  slender  networks  of  vessels,  were  seen 
coursing  over  surfaces  destitute  of  pigment,  and  looking  as 
if  on  paper.  In  each  eye  the  cornea,  lens,  and  vitreous  body 
were  perfectly  transparent,  and  allowed  of  the  deeper 
structures  being  very  clearly  seen. 

The  boy  had  great  difficulty  in  directing  his  eyes,  and 
there  was  a  slight  squint,  but  he  could  see  sufficiently  to 
have  learnt  his  letters.  He  always  looked  sideways  at  any¬ 
thing  he  wished  to  see — never  straight. 

The  history  given  as  to  his  eyes  was  that  in  infancy  he 
always  had  a  peculiar  rolling  motion  of  the  globes,  and  did 
not  appear  to  see  well.  On  account  of  this  symptom  many 
surgeons  were  consulted.  No  external  inflammation  of  the 
eyes  had  ever  been  noticed.  It  thus  appeared  probable  that 
the  choroiditis  dated  back  from  early  infancy,  about  the  age 
when  iritis  usually  occurs.  Very  possibly  the  boy  may,  in 
the  sequel,  suffer  also  from  keratitis. 

Case  VII. — History  of  hereditary  syphilis — Numerous 
cicatrices  in  the  choroid  of  the  right  eye. 

Samuel  B.,  aged  about  12,  of  fair  complexion,  and 
characteristic  aspect.  His  four  upper  incisor  tq^di  were  want¬ 
ing;  the  canines  and  lower  set  presented  a^m^ced  features 
as  are  ever  seen  in  those  teeth,  being  rei  mSSi  ably  peg-shaped 
and  notched.  His  mother  had  bornQjfix*  children,  of  whom 
three  had  died,  Samuel  B.  being  tf^Q^cond  of  those  living. 
When  an  infant,  he  attende^J©  hospital  on  account  of 
inflamed  eyes;  the  attads,  vaicording  to  his  mother's 
description,  not  having  bem  one  of  purulent  ophthalmia. 
He  had  at  that  time  bail  shnffles  and  a  troublesome  rash  on 
the  body,  as  well  as  a*very  sore  mouth.  His  mother  stated 
that  she  had  contrci0^cftyphilis  from  her  husband  subsequent 
to  the  birth  of  iie^second  child ;  and  that,  although  treated 
by  mercury^sM'ffiad  suffered  afterwards  from  ulcerated  sore 
throat  andrasn.  All  her  children  born  since  had  had  specific 
symptom^n  infancy,  excepting  the  last.  The  sight  of  the 
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boy's  right  eye  was  all  but  lost.  The  ophthalmoscope  showed 
many  circular  white  patches,  not  a  few  of  which  had  black 
dots  in  their  centres.  The  patches  were  of  glistening  white 
and  the  choroid  and  retina  appeared  to  be  wholly  disorganised 
and  absorbed  at  these  parts.  My  note,  as  to  their  condition, 
was  taken  July  8,  1859 ;  unfortunately  it  is  very  incomplete, 
and  I  have  no  mention  of  the  state  of  the  other  eye. 

Case  VIII. — Hereditary  syphilis  in  a  severe  form — 
Keratitis  in  both  eyes  at  the  age  of  two  years — Entire  loss 
of  sight  in  the  left  from  choroidal  disease  at  the  age  of  twenty. 

Emily  H - ,  aged  23,  bearing  the  physiognomy  of  here¬ 

ditary  syphilis  most  unmistakeably,  came  under  my  care  in 
January,  1859.  She  had  often  been  a  patient  at  the  hos¬ 
pital  previously — indeed,  almost  the  whole  of  her  life.  The 
bridge  of  her  nose  was  sunken  and  broad,  there  were  large 
cicatrices  at  the  angles  of  the  mouth,  and  many  pits  in  the 
skin  of  the  face  and  forehead,  the  skin  itself  being  thick,  oily, 
and  of  bad  tint.  Her  teeth  were  small,  peggy,  of  bad  colour, 
and  the  upper  incisors  notched.  Her  tonsils  were  wasted,  and 
she  was  somewhat  hoarse.  Her  mother  told  me  that  she  was 
herself  separated  from  her  husband  on  account  of  his  having 
several  times  given  her  venereal  diseases,  from  which  hehad 
himself  suffered  very  severely.  Emily  H.  was  thlwJnly  one 
now  living,  and  the  eldest  born.  Two  born  suh&^nently  had 
died  (the  first  of  hydrocephalus,  under  Jhg-^care  of  Dr. 
Conquest ;  the  second  “  of  consumptiemv^nuch  wasted,  at 
the  age  of  nine  months).  In  infancjLEnmy  H.  had  purulent 
ophthalmia,  and  “bad  snuffles/'  a/TH^i  over  the  body,  and  a 
very  sore  mouth.  She  was  treato&for  hereditary  syphilis;  and 
subsequently,  when  two  yearsQof  she  was  for  three  months 
under  the  late  Mr.  Scott^K^e^at  the  Ophthalmic  Hospital, 
for  what,  from  the  history  would  appear  to  have  been  keratitis. 
From  this  she  recovd^ecj  so  far  as  to  be  able  to  learn  to  read, 
but  her  sight  w«ai£^ver  afterwards  much  impaired.  About 
o  her  left  eye  began  to  get  rapidly  worse. 
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She  had  severe,  long-continued,  and  deep-seated  pain  in  the 
globe,  and  after  the  lapse  of  a  few  weeks  was  so  blind  that 
she  could  but  just  perceive  the  window.  At  the  date  of  my 
note  she  could  not  detect  the  shadow  of  a  hand  passing 
before  the  eye.  The  cornea  bulged  and  was  hazy  :  the  pupil 
dilated  and  fixed.  She  had  been  accustomed  to  see  black 
muscse  floating  before  it,  whilst  she  retained  sufficient  power 
of  vision  to  perceive  them.  The  state  of  the  cornea  pre¬ 
vented  ophthalmoscopic  inspection. 


Case  IX. — Disease  of  the  vitreous  body  and  deposits  in  the 
retina  of  the  right  eye — Cataract  in  both  eyes — Physiognomy 
and  Teeth  typical  as  regards  hereditary  syphilis. 


Caroline  G.,  aged  13,  was  admitted  as  an  out-patient  on 
October  14th,  1858.  1  saw  her  for  the  first  time  on  March 

10th,  1859.  Her  hospital  letter  had  the  following  note  on 
it,  written  by  Dr.  Bader,  at  the  date  of  her  first  admission  : 
“  Vision  failing  for  a  year  past.  In  the  right  eye  numerous 
black  patches  on  the  retina  and  some  around  the  entrance  of 
the  optic  nerve.  Some  opacity  of  the  lens.  Cataract  in  the 
left  eye.”  Fully  recognising  her  diathesis,  Dr.  Bader  had 
prescribed  the  bichloride  of  Mercury,  iny^ses  0f  one- 
twentieth  of  a  grain  three  times  a  day. 

On  March  10th,  1859,  her  conditiopotals  much  the  same 
as  when  first  described  by  Dr.  BaclsA^  There  was  a  well- 
formed  homogeneous,  bluish  cat^igrin  the  left  eye,  which 


l  present  for  several  years, 
id  formed  within  her  recol- 


according  to  her  statement,  hq 
She  was  quite  positive  thali 

lection,  and  had  not  exitftSk  in  infancy.  The  sight  of  the 
right  eye  was  so  defective  that  she  could  not  sec  to  read ;  she 
expressed  herself  as^Cme  certain  that  three  years  ago  she 
could  read  eas^WC^On  ophthalmoscopic  inspection  of  the 
right  eye,  blackwise  were  seen  in  the  lens  and  there  were 
also  floatin^fitms  in  the  vitreous  humour.  On  the  retina 
were  dark  spots  of  deposit. 

Tj^^glrFs  teeth  and  physiognomy  were  most  typical. 
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Her  face  was  covered  with  patches  of  psoriasis,  and  presented 
small  pits.  She  had  had  small  pox  when  nine  years  old. 

Case  X.  —  Extensive  inflammatory  changes  in  both 
choroids — Aspect  and  teeth  characteristic  of  hereditary 
syphilis . 

In  April,  1860,  Dr.  Bader  was  good  enough  to  bring 
under  my  notice  the  following  case,  a  good  instance  of  cho¬ 
roidal  disease  dependant  upon  hereditary  syphilis. 

William  N.,  aged  13,  a  boy  of  very  dark  complexion,  and 
of  markedly  syphilitic  physiognomy.  His  mother  stated  that 
he  was  her  only  living  child,  but  she  was  herself  so  deaf  that 
it  was  impossible  to  obtain  any  history  of  his  infancy.  His 
eyesight  had  been  failing  for  many  years,  but  he  had  never 
had  any  attack  of  external  inflammation.  His  corneae  were 
both  perfectly  clear;  his  upper  incisor  teeth  were  charac¬ 
teristically  notched.  His  vision  was  so  far  impaired  that  he 
could  only  read  large  print  with  great  difficulty;  his  left 
eye  was  the  worse  of  the  two,  and  both  were  somewhat 
improved  by  the  use  of  concave  glasses.  On  ophthalmo¬ 
scopic  examination  the  optic  entrances  in  both  eyes  were 
seen  to  be  ill- defined ;  the  vessels  of  the  retina  were  small, 
and  in  the  choroids  were  numerous  small  white ^xuc^ies, 
interspersed  with  deposits  of  pigment ;  the  choroi(|0jpatchcs 
were  not  abruptly  defined,  but  merged  off  gradtfS^y  into  the 
more  healthy  structure.  The  morbid  conc^i®^  were  most 
advanced  in  the  left  eye. 

Case  XL — Physiognomy  of  heu^tary  syphilis  charac¬ 
teristically  marked — History  ofay#/gone  attack  of  double 
interstitial  keratitis — ChoroidcdkMjtmges  in  both  eyes . 

The  notes  of  the  foU  case  are  from  those  kindly 

supplied  to  me  by  Dr^BSfifer.  In  it  the  choroidal  changes 
were  well  marked,  from  the  left  eye  of  this  patient 

that  the  drawing  iSee  Plate  I,  fig.  5)  was  taken. 


She  was  a  delicate  girl  up  to  the 
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age  of  ten  years ;  she  has  suffered  much  from  headaches ;  at 
the  age  of  16  she  had  an  attack  of  rheumatic  fever.  It  was 
stated  that  her  sight  began  to  fail  twelve  years  ago*  and  that 
seven  years  ago  both  eyes  were  inflamed,  but  as  far  as  can 
be  ascertained,  by  the  patient's  account,  without  implication 
of  the  retina.  There  was  then,  it  was  stated,  merely  the 
power  of  perceiving  light,  and  this  continued  for  some 
months,  after  which  the  inflammation  subsided,  and  the 
sight  gradually  improved,  the  eyes  being  left  in  the  condition 
described  below.  August ,  1859. — “  The  patient  bears  the 
typical  marks  of  hereditary  syphilis ;  the  teeth  are  stumpy, 
the  cornese  hazy,  the  tonsils  swollen,  and  the  general  aspect 
clearly  indicative  of  the  diathesis.  It  may  be  remarked 
that  her  sister  presents  similar  characteristics.  The  corneae 
of  both  eyes  are  slightly  hazy  and  irregularly  oval;  the 
pupils  are  active  but  irregular ;  the  irides  have  the  character¬ 
istic  steel-blue  colour;  with  the  right  eye  she  can  read  the 
smallest  type,  and  can  tell  the  time  on  a  distant  clock ;  with 
the  left,  which  was  always  the  weaker  and  smaller,  she  can 
see,  but  cannot  read,  large  type — she  can  see  the  face  of  the 
clock  but  cannot  tell  the  time.  It  appears,  by  this  examina¬ 
tion,  that  she  can  see  better  with  some  of  the  lateral  portions 
of  the  retina.  In  both  eyes,  with  the  ophma^noscope,  the 
lens  and  the  vitreous  humour  are  transj^eht.  When  the 
examination  is  not  assisted  by  the  numerous  black 

muscas  appear  as  if  floating  in  vitreous  space  (this 
appearance  is  due  to  the  osciU^OT^bf  the  eye  bringing  to 
view  different  pigment  patch^sfln^  the  fundus).  The  optic 
discs  are  small  and  slighllv^val,  greyish  pink,  hazy,  indis¬ 
tinct,  not  well  defined,  aW)  shade  off  into  a  whitish  ring 
which  separates  the  rasofcf  the  optic  nerve  entrance  from  the 
fundus.  Passing  ^W^igh  the  left,  a  few  retinal  vessels 
only  are  dimly  ia^Hbut  in  the  right  they  are  more  numerous. 
The  fundus /Difci  the  optic  nerve  and  at  the  yellow  spot  is 
hazy  and  reo^md  is  sprinkled  with  irregular  white  and  brown 
patches^®!  with  minute  pigment  granules.  On  the  lateral 
partsJ£}  large  choroidal  vessels  arc  well  seen,  and  here  also 
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the  fundus  is  sprinkled  with  numerous  large  well-defined 
black  patches.” 


Case  XII. — Double  keratitis  with  choroidal  disease — 
Physiognomy  of  hereditary  syphilis — Ophthalmoscopic  exami¬ 
nation. 


I  quote  the  following  interesting  case  and  the  observations 
appended  to  it,  from  a  paper  by  Dr.  Bader,  published  in  the 
Ophthalmic  Hospital  Reports  for  October,  1858.  It  will  be 
seen  that  the  observations  contain  some  important  state¬ 
ments  in  corroboration  of  the  views  I  have  advanced  in  this 
memoir. 

“Ann  Simmons,  aged  17,  a  strong  girl,  suffered  from 
purulent  discharge  and  bleeding  from  the  nose  when  two 
years  old.  Loss  of  substance  and  subsequent  changes  in  the 
nasal  cavity  appeared  to  have  caused  the  deformity  that  now 
exists,  the  roof  of  the  mouth  being  drawn  up,  and  the  bridge 
of  the  nose  fallen  in. 

“  Eighteen  months  ago  both  eyes  spontaneously  inflamed 
— the  left  first.  They  were  painful  and  red  at  the  time,  and 
recovered  after  six  weeks  without  medical  treatment.  Vision 
in  the  right  eye  was  normal.  In  the  left  eye  she  ha^nere 
perception  of  shadows,  but  with  it  she  had  never  more 
than  she  does  now  after  the  inflammation. 

“  Present  state. — The  patient  suffers  from  fh^a^-ache  (since 
childhood).  The  physiognomy  (fissures  in  dX^lrin  round  the 
mouth,  the  teeth,  tonsils,  etc.,)  are  thqfex^secondary  (here¬ 
ditary)  syphilis.  The  greater  part  o£  the  soft  palate  and  the 
uvula  have  disappeared.  The  tensi^and  movements  of  both 
globes  are  normal;  both  cornesOje  large,  and  so,  in  propor¬ 
tion,  are  the  globes,  and  sligh|jwiazy  at  places  :  the  anterior 
chambers  are  large.  The^qjufe  of  a  peculiar  steel-blue  colour, 
the  pupils  irregular,  b|it  Spive. 

“  The  patient  rea!^sjthe  smallest  type  with  the  right  eye, 
but  does  not  rcGOgMze  small  objects  at  a  distance,  and  can 
only  perceive  sMows  with  the  left  eye.  She  complains  of 
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occasional  pains  in  both  globes.  Her  vision  is  not  improved 
by  glasses,  and  in  the  left  eye  it  has  been  defective  as  long 
as  she  recollects. 

“  Ophthalmoscope . — Both  eyes.  The  cornea  is  slightly 
hazy  (greyish  patches) ;  the  other  media  are  transparent, 
and  the  entrance  of  the  optic  nerve  and  neighbouring  parts 
are  well  seen  in  either  eye,  without  using  the  convex  lens. 

“  The  entrance  of  the  optic  nerve  appears  larger  than 
usual,  of  normal  colour  in  the  right,  and  of  slight  grey 
colour  in  the  left  eye.  The  retinal  vessels  are  normal  in 
number  in  the  right ;  somewhat  tortuous  in  the  left  eye. 
They  appear  to  advance,  as  if  the  optic  nerve  entrance  and 
the  white  patch  surrounding  it  were  level  beneath  it,  with  the 
remainder  of  the  retina.  The  patch  surrounding  the  optic 
nerve  entrance  is  of  brilliant  white,  and  is  well  defined  by  a 
line  of  pigment  between  it  and  the  choroidal  red.  It  shows 
on  its  surface  some  large  (choroidal?)  vessels.  The  network 
of  large  choroidal  vessels  which  subtends  the  neighbouring 
transparent  retina  and  its  vessels  is  represented  correctly  in 
the  sketch  of  the  left  eye,  but  is  too  minute  in  the  other. 
Similar  pins' -head- sized  sharply-defined  white  patches,  some 
with  a  black  dot  in  the  centre,  are  seen  further  distant  from 
the  optic  nerve  entrance.  The  yellow  spqt^j«ears  normal 
in  either  eye. 

“  It  is  probable  that  the  defective  of  the  left  eye  is 

due  to  some  change  in  the  optic  The  white  patch, 

^  ~  optic  nerve  entrance, 


though  it 


surrounds  the  whole 


does  not  considerably  impair 


bole  ofc&ve 
aii^ftpxjor 


onveyance  of  visual  im¬ 


pressions.  ^ 

“  I  have  not  yet  seen  ^^ough  a  normal  retina  in  a  young 
subject  the  large  chorc^jd  vessels  in  that  portion  of  choroid 
next  to  the  entrancaC^he  optic  nerve ;  at  this  part  it  appears 
in  young  healtl^S^is  of  an  equal  redness,  whereas  in  this 
case  the  larg  e  ’oidal  vessels  are  seen  next  to  the  white 
patch,  and  small  white  patches  further  distant  are  sur- 
roundetlCfey  brilliant  equal  redness.  The  occurrence  of 
inflan^^tion  of  the  eyes  during  early  infancy  is  probably  the 
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reason  why  we  so  frequently  meet  with  its  results— the  white 
patches.  I  have  in  this  latter  case  no  evidence  either  from 
the  girl  or  her  parents  to  prove  the  syphilitic  origin  of  this 
eye-disease,  but  I  believe  it  to  be  a  case  of  syphilis. 

“  1st.  Because,  when  a  student,  I  was  taught  that  if  a 
child  loses  its  nasal  bones,  its  uvula  and  palate  by  ulceration, 
if  the  skin  round  the  mouth  is  fissured,  if  the  hair  falls  off, 
etc.,  the  case  is  one  of  secondary  syphilis. 

“  2nd.  Because  I  have  had  (since  1856)  an  opportunity 
of  examining  ten  cases  (four  with  hydrocephalus),  in  which 
the  well-defined  brilliant  w^hite  and  black  patches  in  the  cho¬ 
roid  were  visible,  and  in  all  these  cases  the  specific  symptoms 
before  mentioned  existed ;  moreover,  in  most  of  these  cases, 
I  was  enabled  to  trace  syphilis  back  to  the  parents. 

“  3rd.  Because  I  have  met  with  a  case  which  in  itself 
renders  the  specific  origin  of  these  patches  most  probable. 

“A  child,  ( patient  of  Mr .  Streatfeild),  has  been  under  ob* 
servation  among  the  out-patients.  The  mother  of  the  child 
had  primary  syphilis  during  the  eighth  month  of  pregnancy. 
She  bore  a  healthy,  strong  child,  and  at  the  fall  time.  For 
two  months  it  had  no  signs  of  disease,  and  then  purulent 
discharge  from  the  nose,  spots  on  the  skin,  etc.,  appeared. 
It  was  brought  to  the  hospital  when  five  months  old.  ^The 
bridge  of  the  nose  was  considerably  depressed,  tli6,  \piasils 
were  swollen ;  it  had  tinea  and  psoriasis  and  fiss  In  the 
skin,  radiating  from  the  angles  of  the  mouth.  Tl(rairculation 
in  the  extremities  wras  slow,  the  veins  very  ti^|2).  A  private 
examination  of  the  father  and  mother  sha^J©  'fresh  cicatrices 
both  cases,  and  secondary  sympto 
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falling  off  of  the  hair,  etc.,  in  the  c^usISff  the  mother. 

“  The  child  soon  died,  and  I  h^tcrxlie  opportunity  of  exa¬ 
mining  its  nasal  cavities  ancW&e  eyes  ;  the  bones  of  the 
former  were  exfoliating,  surrounding  mucous  mem¬ 

brane  ulcerated ;  the  evoejvie  choroid  and  retina  excepted, 
appeared  normal:  mejfetter  was  unfit  for  microscopical 
examination.  Th^reuna  was  greyish,  and  softened ;  at 
several  places,  chA^y  around  the  entrance  of  the  optic  nerve, 
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it  was  elevated  by  small  pins* -head-sized  nodules  of  lymph  (?), 
which  on  removing  the  retina  were  found  to  be  attached  to 
the  (retinal)  surface  of  the  choroid  (beneath  the  hexagonal 
cells).  When  scraped  off,  the  choroid  devoid  of  pigment 
was  seen  beneath  them.  Decomposition  was  too  far  advanced 
to  examine  these  nodules  satisfactorily  ” 


Case  XITI. — Double  kerato-iritis — Aspect  of  hereditary 
syphilis — Symptoms  of  choroidal  disease — Repeated  relapses 
during  ten  years . 


In  the  following  case,  although  on  account  of  the  state 
of  the  cornea  no  satisfactory  ophthalmoscopic  examination 
could  be  made,  there  was  no  doubt  that  the  choroids  were 
diseased. 

Ann  R.,  aged  20,  the  eldest  of  three  living  sisters  (having 
lost  six  brothers  and  sisters),  has  been  under  care  at  the 
Ophthalmic  Hospital  for  upwards  of  ten  years.  Her  aspect 
is  most  marked.  She  is  slightly  deaf  in  both  ears,  and 
states  that  she  formerly  had  discharge  from  both.  Her 
tongue  presents  abraded  patches  on  the  dorsum.  Head  ill- 
shapen;  upper  central  incisor  teeth  notched  and  character- 
stic.  Both  her  cornese  are  hazy  througkt^^V  and  in  the 
right  the  opacity  is  very  extensive.  WitJ^ffrc  left  she  can 
just  see  to  read  large  letters.  Both  ptipils  are  irregular, 
and  the  irides  thinned.  Both  gldfjjs  are  rather  soft  and 
the  sclerotics  thin,  allowing  the  dark  choroid  to  be  seen 
through.  She  describes  the  fir^t  attack  as  having  affected 
both  eyes,  and  states  that  fer  some  time  she  was  so  nearly 
blind  that  she  could  not  teUflight  from  darkness.  Since  that 
she  has  had  many  rdfi&es,  attended  with  considerable  pain 
in  the  globes.  oV) 

The  tendenroSkf  relapse  which  has  occurred  in  this  case, 
is  a  symptorff  strongly  indicative  of  choroidal  affection,  and 
is  rarely  obWved  when  the  cornea  alone  has  suffered. 
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Case  XIV. — Her edito -syphilitic  diathesis  well  marked — 
Primary  syphilis  acquired  at  adult  age — Iritic  adhesions — 
Disease  of  choroid  and  vitreous  body . 


In  the  following  case  the  patient,  besides  being  the  sub¬ 
ject  of  inherited  syphilis,  has  also  suffered  from  the  acquired 
disease.  It  does  not  appear,  however,  he  had  any  true 
constitutional  symptoms  from  the  latter,  and  the  history 
makes  it  clear  that  the  attacks  of  inflammation  of  the  eyes 
have  been  dependant  upon  the  inherited  taint,  and  not  the 
acquired  one. 

William  B.,  aged  26,  was  admitted  early  in  1861.  His 
aspect,  teeth,  &c.,  were  most  characteristic.  The  bridge  of 
his  nose  was  flattened  down,  and  had  been  so  since  boy¬ 
hood.  There  were  large  fissures  running  from  the  angles 
of  his  mouth.  Face  pitted,  upper  incisors  narrow  and 
notched.  His  sight  has  been  imperfect  since  early  boyhood, 
the  first  inflammation,  his  mother  told  him,  being  at  the  age 
of  four  years.  With  the  right  eye  he  has  never  been  able 
to  see  much. 

The  right  cornea  is  hazy,  the  iris  dull,  and  the  pupil 
much  notched  by  adhesions.  The  left  eye  had  been  the 
better  one  until  the  attack  of  inflammation,  for  whidh  he 
came  under  my  care.  In  it,  too,  there  had,  i^ffcecWer, 
always  been  a  corneal  haze.  He  had,  when  I  sapam,  an 
acute  ulcer  on  the  outer  part  of  the  left  cor^ea^  attended 
by  hypopyon.  Under  atropine  the  right  pu||plilated  widely 
but  with  some  notches,  the  other  also  dilated  well.  It  was 
not  practicable  to  illuminate  his  funi^sr  at  all  well.  The 
vitreous  appeared  to  contain  floatri^  flings,  and  there  were 
large  and  numerous  black  spots^mi  Tne  choroid. 

Five  years  previous  to  his  admission  at  Moorfields  he  had 
attended  the  Lock  HospftajQjpr^two  months.  He  had  then 
“clap  and  chancres,”  ihy©ubo  formed  and  broke.”  After 
this  and  during  his  attendance  he  had  a  rash  on  one  leg. 
He  took  pills  nigl|£and  morning  for  a  month  or  two  and  was 
salivated.  After  ceasing  to  attend  he  had  no  further  symp- 
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toms.  Two  years  ago  he  had  gonorrhoea  again  and  was 
salivated  by  a  chemist.  He  subsequently  married  and  his 
first  child  was  born  a  few  months  before  he  came  under  my 
care.  I  was  very  anxious  to  see  his  infant,  but  my  curiosity 
did  not  seem  agreeable  to  him  and  I  could  not  press  the 
matter.  I  have  as  yet  had  but  few  opportunities  of  seeing 
the  offspring  of  heredito-syphilitic  subjects. 


CHAPTER  IY. 


ON  CATARACT  AND  INFLAMMATION  OF  THE  VITREOUS  BODY 
IN  CONNECTION  WITH  INHERITED  SYPHILIS. 

In  preceding  chapters  several  cases  have  been  reported 
in  which,  in  conjunction  with  other  lesions,  there  was  opacity 
of  the  lens  or  films  in  the  vitreous  body.  These  latter 
conditions,  when  in  connection  with  inherited  taint,  are 
indeed  but  rarely  met  with  alone.  Almost  always  there  is' 
also  disease  of  the  choroid  or  retina.  Thus  in  Case  IX, 
at  page  142,  a  girl,  aged  13,  was  the  subject  of  double 
cataract,  and  of  floating  opacities  in  one  >tfcieous,  in  con¬ 
junction  with  syphilitic  retinitis.  The  catawi^  were  not  con¬ 
genital  but  had  formed  simultaneous!  y^Njri the  occurrence  of 
inflammation  in  the  other  structurepyJn  Case  XIY,  of  the 
same  Chapter,  page  149,  the  '  *  ^  a  man  of  26,  had  float¬ 
ing  films  in  his  vitreous  in  c  m  with  iritic  adhesions 


and  extensive  disease  of  thfcu 
In  cases  of  keratitis 


:h^cl 

inljur 


himation  of  the  lens  or  vitreous 


appears  to  be  much  rno^  rare  than  in  those  of  choroiditis,  but 
it  is  quite  possiblej^^Lt  it  is  not  so  really.  The  opacity  of 
the  cornea  iisusKjN^events  examination  of  those  structures, 
and  this  maj;  ^jjtly  account  for  the  apparent  infrequency  of 
disease  in  &eii. 
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under  my  observation  the  opacity  of  the  lens  has  commenced 
some  time,  usually  several  years,  after  birth.  This  is  quite 
what  might  be  expected,  for  there  is  good  reason  to  believe 
that  the  syphilitic  taint  does  not  usually  cause  intra-uterine 
disease.  In  almost  all  cases  syphilitic  infants  are  at  the 
time  of  birth  of  healthy  appearance,  and  the  diseases  to 
which  they  are  liable  do  not  commence  till  some  time  after 
their  assumption  of  independent  vitality.  When  cataract 
occurs  in  these  it  is,  no  doubt,  due  to  an  alteration  of  nutri¬ 
tion  analogous  to  inflammation,  and  it  is,  as  we  have  seen, 
usually  coincident  with  inflammation  of  other  structures  of 
the  eye. 

As  to  the  ordinary  causes  of  cataract  in  children,  whether 
congenital  or  formed  during  the  first  few  years  of  life,  but 
little  is  yet  known  with  any  degree  of  accuracy.  It  is, 
however,  a  matter  of  common  observation  with  Ophthalmic 
Surgeons  that  such  patients  rarely  present  the  appearance  of 
vigorous  health.  More  especially,  I  think,  does  this  remark 
hold  good  in  respect  to  those  patients  in  whom  the  condition 
is  not  congenital.  That  hereditary  syphilis  is  the  true  cause, 
in  a  certain  number  of  these  the  facts  to  be  adduced  suffi¬ 
ciently  prove.  Further  investigations  on  the  subjects  are, 
however,  wanting.  Mr.  Dixon  has  mentioned  to  me,  thtot  in 
several  cases  recently  under  his  care  the  teeth  of  his^jji^nts 
were  much  and  irregularly  malformed,  although  ikgf  always 
presenting  the  type  of  inherited  syphilis.  The^asne  remark 
has  also  been  made  by  Mr.  T.  P.  Peale,  juiA^S Leeds,  who, 
in  a  letter  to  me  on  the  subject,  statesyfch^jQlie  has  “rarely 
seen  a  case  of  cataract  in  a  child  whiajiaa  well  developed 
teeth.”  At  some  future  time  I  shaWShope  to  possess  more 
accurate  and  extended  data  on  this  Question. 

of 

Case  I.— Strabismus,  jump-mt,  and  partially  adherent 
pupil  after  an  attack  of(Wrato -iritis — Typical  teeth. 

Elizabeth  G.,  a«gcP£0,  the  youngest  hut  one  of  a  family 
of  five.  This  patjAi&vas  admitted  on  June  30th.  With  her 
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right  eye  she  could  see  to  distinguish  large  objects,  and 
could  even  read  large  print.  Its  iris  was  of  steel-grey  tint, 
concave  and  partially  adherent  at  its  pupillary  margin,  but 
fairly  mobile.  There  was  a  semi -lunar  portion  of  opaque 
membrane  visible  just  within  the  area  of  the  pupil  in  its 
lowest  part.  Her  left  eye  was  slightly  divergent  and  pro¬ 
minent.  Its  pupil  was  wholly  excluded  by  adhesions  and 
immobile,  its  area  being  occupied  by  greyish  white  glistening 
material,  evidently  the  remains  of  a  disorganized  lens. 

The  history  given  was,  that  she  had  enjoyed  perfect  sight 
up  to  the  age  of  nine  years,  when,  during  an  acute  attack  of 
inflammation  (keratitis?),  she  was  blind  for  six  months. 
This  slowly  passed  off  and  left  her  sight  much  impaired. 
Her  cornese  had  now  so  far  cleared  that  only  a  few  inter¬ 
stitial  films  were  visible.  Her  teeth,  both  upper  and  lower 
sets,  were  narrow,  peg-shaped,  and  quite  typical  of  heredi¬ 
tary  syphilis.  I  had  no  opportunity  of  obtaining  any  history 
of  her  infancy,  but  my  notes  state  that  both  Mr.  Dixon  and 
Dr.  Bader  fully  agreed  with  me  in  considering  that  the 
diagnosis  of  hereditary  syphilis  was  established. 

Case  II. — Hereditary  syphilis — Supervention  of  a  cata¬ 
ract  in  the  eye  at  three  years  of  age — Iritic  adhesions — Full 
history  of  syphilis ,  treated  by  mercury ,  in  t/kfearents. 

Sarah  Ann  C.,  aged  3. — This  childrQ&s  brought  for  the 
first  time  on  September  3rd,  1858^0^  her  right  eye  was  a 
well-formed  blueish-white  cato^ct.  The  pupil  was  fairly 
mobile.  The  other  eye  anj^a^cr  perfectly  healthy,  and 
there  was  not  the  slightestAQngestion  in  either.  Although 
well-grown  and  stout,  th^nsunken  bridge  of  her  nose  and 
some  fissures  at  the  aidkfls  of  the  mouth,  at  once  attracted 
my  attention.  Thtfg^ms  also  a  patch  of  psoriasis  on  one 
cheek,  and  all  her  central  upper  teeth  were  affected  by  that 
peculiar  forr^  of  black  caries,  which  I  liad  previously  noticed 
in  several gvplmitic  cases.  The  lower  teeth  were,  with  slight 
exceptip^free  from  caries.  Her  mother,  who  brought  her, 
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was  a  woman  of  pale  earthy  complexion.  On  enquiry,  I 
ascertained  respecting  the  child,  that  in  infancy  she  had 
suffered  long  and  severely  from  snuffles,  had  had  a  very  sore 
mouth,  and  sores  at  the  anus,  which  lasted  a  long  time,  with 
also  an  eruption  on  the  body.  Her  eyesight  had  been  con¬ 
sidered  to  be  good  in  both  eyes,  until  within  a  few  months. 
She  had  several  times  had  gumboils,  and  once  her  tongue 
had  been  very  sore. 

The  child's  mother  told  me  that  her  husband  was  dead, 
that  this  was  her  only  child,  and  that  she  had  miscarried 
twice  since  its  birth.  Her  own  health,  she  said,  had  never 
been  good  since  marriage,  and  on  my  ashing  the  direct 
question,  she  at  once  confessed  to  having  had  venereal 
disease  from  her  husband  prior  to  her  confinement.  The 
medical  man  who  treated  her,  gave  mercury  to  salivation, 
and  subsequently  a  copious  eruption  appeared.  The  disease 
was  contracted  only  about  two  months  before  her  confine¬ 
ment.  The  infant  was  not  subjected  to  any  special  treat¬ 
ment,  and  beyond  the  symptoms  above  mentioned,  was  not 
considered  an  ailing  child.  It  was  at  the  breast  during  the 
time  that  her  mother  was  under  the  mercurial  course.  The 
mother  still  suffers  from  J  1  ’  *  Jl  1  ^ 

Atropine  dilated  the 
then  apparent  that  there 
the  inner  border  of  the  ir 
surface  of  the  lens,  and 


masses  of  yellow  cretaceous  deposit. 


Case  III . — Cataract  with  irit 
of  a  girl  known  to  be  the  subject  a 


of  a  girl  known  to  be  the  subject  of  mMerited  syphilis . 


‘  inherited  syphilis . 

notice  in  consequence  of 
care  for  well-marked  inter- 


Miss  H.,  aged  14,  came 
her  elder  brother  being  nffd 


stitial  keratitis.  Hei^ffijmr  had  lost  one  eye  by  syphilitic 
iritis  before  his  maf^i g^e,  and  his  eldest  son  had  suffered 


of  the  diathesis ; — notched  teeth,  etc.,  in 
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a  very  well-characterized  form.  I  requested  to  see  his 
younger  sister,  and  she  was  brought  at  the  next  visit.  She 
was  three  years  younger  than  her  brother,  and  the  account 
was  that  in  infancy  she  was  fairly  healthy.  Her  teeth 
showed  horizontal  notches,  but  no  vertical  ones,  and  there 
was  little  or  nothing  in  her  physiognomy  to  have  excited 
suspicion.  She  could  see  but  very  little  with  her  left  eye. 
On  inspection  I  found  the  lens  in  a  condition  of  bluish- 
white  haze.  It  was  not  densely  opaque  in  any  part,  but 
sufficiently  so  to  prevent  the  transmission  of  light.  The 
pupil  was  fairly  mobile,  but  there  were  numerous  small  tags 
of  adhesion  between  it  and  the  capsule  of  the  lens;  the 
other  eye  was  quite  unaffected.  I  did  not  obtain  any  clear 
history  of  the  attack  of  inflammation  during  which  the 
changes  described  had  taken  place,  but  her  mother  said  that 
in  early  childhood  she  was  quite  sure  that  both  eyes  had 
perfect  sight.  She  believed  that  the  changes  in  the  left  had 
occurred  within  the  last  few  years. 


CHAPTER  Y. 


ON  THE  SO-CALLED  AQUO-CAPS 


There  can,  I  think,  no  longer  teCsifny  doubt  that  a 
large  majority  of  the  affections  liith^fcfc  classed  as  aAquo- 
capsulitis,”  or  cases  in  which  iris  and  cornea  are 

slightly  inflamed,  are  due  to  JrslQitary  syphilis.  Although 
it  is  time  that  this  term — ^litoJbarbarous  in  its  terminology 
and  erroneous  in  the  anatMucal  theory  which  it  suggests — 
fell  into  disuse;  yet  g* snort  space  may  suitably  be  here 
granted  to  affection^Nvnich  haye  been  so  designated.  It 
has  been  applieqvfi&bn  too  widely  by  many  writers.  If  we 
were  to  allo^f  include  all  cases  in  which  the  posterior 
layer  of  th^^brnea  and  the  surface  of  the  iris  were  simul- 
taneouah(^nflamed,  a  large  class  would  be  formed,  and 
respec^f^  a  majority,  indeed  almost  all,  there  would  be 
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little  difficulty  in  proving  a  syphilitic  history,  either  heredi¬ 
tary  or  acquired.  In  many  cases  of  interstitial  keratitis 
when  the  cornea  has  regained  its  transparency  sufficiently  to 
allow  of  inspection  of  the  iris,  the  latter  is  seen  to  have 
partially  lost  its  lustre,  looking  thin  and  of  steel-gray  aspect, 
and  not  unfrequently  to  have  contracted  a  few  slender  adhe¬ 
sions.  Although  the  severity  of  the  disease  has  fallen  on  the 
cornea  it  is  clear  that  the  iris  has  also  suffered.  During  the 
attack,  however,  the  iris  has  been  shut  off  from  view,  and  the 
disease  consequently  designated  as  keratitis.  In  the  cases  of 
acute  iritis  in  syphilitic  infants,  the  cornea,  as  I  have  shewn, 
is  but  rarely  implicated.  The  only  cases  to  which  the  term 
“aquo-capsulitis”  ought  ever  to  have  been  applied,  are  those 
in  which  with  finely-dotted  deposit  on  the  posterior  layer  of 
the  cornea  the  structure  of  that  tissue  remains  transparent 
and  allows  of  a  tumid  and  inflamed  iris  being  freely  inspected. 
Cases  in  which  this  conjunction  of  phenomena  exists,  do 
occur,  but  as  far  as  my  observation  has  gone  they  are  but 
rare.  I  am  speaking,  of  course,  of  cases  in  which  the  iritic 
affection  and  the  inflammation  of  the  posterior  layer  of  the 
cornea  are  nearly  equal  in  degree.  In  almost  all  cases  of  iritis 
from  acquired  syphilis,  the  sprinkled  sand-like  dottings  behind 
the  cornea  are  present ;  but  in  these  the  stress  of  tWrr^bid 
process  is  so  evidently  upon  the  iris  that  we  never^^uate  as 
to  their  designation.  Now  and  then,  however, ^©br  acquired 
syphilis  the  affection  which  supervenes  in  (fly*  eyes  might 
fairly  be  called  “  aquo-capsulitis,”  the  iri^rSfcing  affected  but 
very  slightly.  Limiting  the  term  consideration  as 

above  proposed,  I  have  seen  but  fe^^xamples  of  the  disease. 
About  seven  years  ago  I  had  uiQ^r  care  for  some  weeks 
a  girl  of  about  12,  of  Jewish  ily,  in  whom  one  eye  was 
affected  by  slight  iritis  wi^L^unctate  deposits  behind  the 
cornea.  The  proper  corff^^nssue  never  became  opaque,  and 
there  was  never  any^*<*Jbffusion  of  lymph  in  the  iris ;  the 
condition  proved  ver^fntr actable,  but  the  opposite  eye  was 
never  affected.  4^[pkre  was  no  reason  for  suspecting  heredi¬ 
tary  syphilis.  .Qiie  following  six  cases  comprise  all  that  I 
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have  had  under  care  at  the  Ophthalmic  Hospital,  in  which 
this  affection  shewed  itself  in  patients  at  an  age  to 
suggest  the  suspicion  of  hereditary  syphilis.  In  one  of 
these  I  did  not  see  the  patient  during  the  attack,  but  only 
formed  my  opinion  as  to  its  nature  by  the  permanent  con¬ 
dition  which  had  been  left.  In  only  one  of  the  six  was 
there  much  reason  to  suspect  hereditary  syphilis,  and  I  am 
therefore  inclined  to  the  opinion  that  cases  of  this  type  are 
for  the  most  part  not  dependent  upon  that  affection. 
Further  evidence  is,  however,  needed  on  this  point. 


Case  I. — Dotted  deposit  on  the  posterior  layer  of  one 
cornea ,  with  slight  iritis — No  suspicion  of  hereditary  taint . 

Alice  GL,  single,  aged  20,  of  clear  complexion,  rather 
pretty,  and  not  presenting  any  trace  of  the  physiognomy  of 
hereditary  syphilis,  was  admitted  on  June  9th,  1859.  She 
had  a  perfectly  regular  set  of  teeth,  of  good  form,  and 
although  pallid,  considered  herself  in  excellent  health.  Men¬ 
struation  had  always  been  regular.  She  was  the  sixth  of  her 
family,  and  all  her  brothers  and  sisters  w'ere  reported  to  be 
in  good  health.  The  affection  for  which  she  applied  con¬ 
sisted  in  a  group  of  dotted  deposits  on  the  posterior  surface 
of  the  right  cornea.  The  largest  were  neaiH^eJcentre,  and 
but  few  extended  higher  than  the  equator  eye,  whilst 

downwards  they  occurred  almost  as  loj^GV  the  margin  of  the 
cornea.  The  pupil  acted  very  slug^Wy  but  was  of  normal 
size.  Several  tags  of  adhesion  Jy&lS^en  the  pupillary  margin 
and  the  capsule  of  the  len^r visible,  but  the  iris  itself 
was  of  good  colour,  and  di(^yfet  look  as  if  it  had  ever  been 
acutely  inflamed.  p 

From  the  history  (gjren  it  appeared  probable  that  these 
deposits  had  beenA^^tefft  for  about  two  months.  Six  months 
ago  the  eye  hnjldj^n  inflamed  but  the  sight  did  not  at  that 
time  suffer.  CT|he  other  eye  had  never  been  in  the  least 
affected.  ♦ 

The^hiedies  prescribed  were  blisters  and  mercury,  the 
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latter  in  grain  doses  of  calomel  every  night.  Under  these,  in 
the  course  of  three  weeks,  great  improvement  resulted,  and 
the  deposits  were  so  far  absorbed  as  to  allow  of  her  reading 
the  smallest  print.  Still,  however,  although  much  diminished 
in  thickness,  the  individual  dots  of  deposit  were,  at  the  time 
of  the  girl’s  last  visit  very  easily  discernible. 


Case  II. — Double  iritis  ( slight )  with  punctate  deposits 
in  the  posterior  layers  of  each  cornea  in  a  healthy  girl — 
Suspended  menstruation — Improvement  under  the  iodide  of 
potassium . 

Emily  B.,  aged  16,  was  admitted  on  March  3rd,  1859. 
In  both  eyes  exactly  similar  conditions  existed,  the  posterior 
layers  of  the  cornese  presenting  numerous  punctate  deposits, 
and  the  irides  being  slightly  discoloured,  more  especially  near 
their  free  margins.  The  deposits  in  the  corneae  were  more 
numerous  in  their  lower  halves  than  their  upper  ones,  and 
occupied  nearly  the  same  position  as  those  in  Case  I,  being, 
however,  much  less  extensive.  The  attack  had  commenced 
two  weeks  before  admission.  The  eyes  were  irritable,  but 
there  was  no  great  intolerance  of  light.  She  had  not  men¬ 
struated  for  three  months.  With  regard  to  her  diathesis  my 
notes  state  “  she  is  tall,  well  grown,  florid,  and  fairly  healthy 
looking ;  teeth  good  in  every  respect.” 

The  treatment  adopted  consisted  of  the  exhfiH^on  of  the 
iodide  of  potassium  in  five-grain  doses  th^^times  a-day. 
Under  this  she  improved  very  decid^fiyj  Menstruation 
occurred  about  a  fortnight  after  her  ad^ji^ion,  and  on  March 
24th  the  notes  state  that  the  coii^J  opacities  had  almost 
disappeared.  ^ 

Case  III . — Dotted  d( 
posterior  layers  of 
Hereditary  syphilis 


[permanent  and  earthy )  on 
eae — Evidences  of  past  iritis — 


Edwin  R.,  a^^l4,  came  under  my  care  in  June,  1859. 
On  the  posterio^pfcyer  of  each  cornea  were  numerous  isolated 
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dots  of  white  deposit,  which  looked  as  if  they  consisted,  in 
part  at  least,  of  chalk  (Mr.  Dixon  quite  agreed  with  me  in 
this  opinion).  These  had  resulted  from  an  inflammation 
which  had  occurred  four  years  ago.  There  were  also  some 
slender  tags  of  adhesion  between  the  pupillary  margin  and 
the  capsule  of  the  lens.  He  had  fair  vision,  and  what  of 
imperfection  existed,  was  fully  accounted  for  by  the  state  of 
the  cornese.  The  condition  of  the  latter  was  so  peculiar  and 
illustrated  so  well  the  disease  under  consideration  that  I  had 
a  sketch  taken  (see  Plate  I,  Fig.  2).  The  boy  was  very 
decidedly  of  syphilitic  physiognomy  as  was  also  his  elder 
brother  who  came  with  him.  Unfortunately  I  had  no  oppor¬ 
tunity  of  obtaining  any  history  of  his  infancy.  As  the 
changes  were  undoubtedly  permanent  no  treatment  was 
adopted. 


Case  IV. — Dotted  deposits  probably  permanent  in  the 
posterior  layer  of  the  cornea — Incomplete  history — Diagnosis 
as  tor  syphilis  doubtful . 


The  following  imperfect  notes  of  an  example  of  the 
disease  now  before  us  I  copy  verbatim  from  mv  note-book. 
The  diagnosis  must  be  held  to  be  very  doubted  as  to  the 
existence  of  hereditary  taint.  It  will  be  seja^yhit  the  irides 
were  free  from  adhesions  : — 


H^fo^rous  white  specks ; 
10tnem,  but  they  are  pro- 
oth  cornese  the  opacities 
which  occupy  the  central 
part,  just  below  the  equator V* There  is  a  diffused  slight  haze 
over  other  parts  also.^Jchder  atropine  both  pupils  dilate 
freely.  Both  eyes  0fel)slightly  irritable.  The  attack  is 
referred  to  infan c  .eeth  suspicious,  but  not  characteristic. 

The  second  o^oJta^children.” 


“  Edward  Roberts,  set.  10. 
permanent.  It  is  difficult  to  I 
bably  in  the  posterior  layers.  ^ 
are  symmetrical,  and  in  gmfo>s 
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Case  V. — Iritis  with  deposits  in  posterior  layer  of  cornea 
— No  reason  for  suspecting  hereditary  syphilis — Disease  con¬ 
fined  to  one  eye . 

John  Earle,,  aged  16,  a  stout,  florid  lad,  but  of  flabby 
tissues.  He  is  the  eldest  of  bis  family ;  four  younger 
brothers  and  sisters  are  living. 

His  teeth  are  of  good  form  and  colour,  though  irregu¬ 
larly  placed.  There  are  scars  of  ulcers  at  the  angles  of 
mouth  and  of  the  nose.  His  nose  is  small  and  ill  formed. 
There  is,  however,  no  particularly  suspicious  appearance  in 
his  physiognomy. 

About  six  weeks  ago  his  right  eye  inflamed.  The  cornea 
is  now  extensively  dotted  with  patches  of  deposit  in  its 
posterior  layer.  There  is  a  decided  sclerotic  zone  of  vessels. 
The  iris  is  discoloured,  and  on  using  atropine  the  pupil 
dilates  very  irregularly.  The  opacities  in  the  cornea  are 
chiefly  about  its  centre,  but  extend  in  degree  over  its  whole 
posterior  surface.  He  can  see  but  little. 

The  other  eye  was  quite  normal,  and  had  never  been 
flamed. 

He  stated  that  his  eye  had  never  been  painful.  . 

Notes  taken  at  his  first  admission,  July  2,  1860. 

Jr 

Case  VI. — Iritis  of  one  eye  with  dotted  defffmts  in  pos - 
terior  layer  of  cornea — No  reason  to  suspect  ^^ilis  ^-Perfect 
absorption  of  the  effusions. 


Clara  H.,  aged  20,  a  German  §»vfcf£ess.  She  was  the 
eldest  in  her  family,  fairly  health^jboking,  but  of  patchy 
coloration  of  cheeks,  and  liab]^to  bad  chilblains ;  light- 
brown  complexion,  and  yellmOrown  irides ;  her  teeth  were 
honeycombed,  and  mudN^&rked  by  horizontal  furrows. 
Her  aspect  was  not  that(o]piereditary  syphilis.  She  believed 
that  she  was  quite  hd^ljjiy  when  a  girl.  She  had  never  once 
been  salivated.  years  ago,  when  in  Germany,  her  right 

eye  was  inflam^cybut  the  left  was  never  affected  until  the 
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present  attack.  In  the  right  there  was  no  trace  of  inflam¬ 
matory  products,  and  with  it  she  could  see  perfectly.  The 
left  had  been  rather  weak  for  a  month  or  so,  but  only  began 
to  inflame  acutely  three  weeks  ago.  In  the  beginning  she 
had  severe  circumorbital  pain,  but  it  passed  off.  She  had 
been  leeched,  and  had  taken  pills.  The  attack  was  subsiding 
when  admitted.  She  had  never  had  rheumatism. 

The  left  iris  was  discoloured,  and  extensive  adhesion 
existed  in  the  lower  half  of  the  pupil.  The  texture  of  the 
iris  in  the  upper  part  was  plainly  discernible,  and  there  were 
no  nodules  of  lymph.  The  sclerotic  was  but  slightly  con¬ 
gested,  as  the  attack  was  passing  off.  Behind  the  cornea  at 
the  lower  and  outer  part  were  numerous  little  dots ;  three  of 
these  were  round  and  much  larger  than  the  rest — they  were 
white ;  the  smaller  ones  were  brown.  By  atropine  the  pupil 
dilated  very  little  and  very  irregularly  ;  large  tags  with 
brown  pigment  were  left  on  the  capsule  of  the  lens.  The 
pupil  was  occluded  by  effused  lymph. 

She  was  treated  by  calomel  and  opium  and  iodide  of 
potassium.  She  improved  rapidly,  and  was  soon  well.  In 
about  a  month  she  could  read  as  well  with  one  eye  as  the 
other.  The  lymph  had  disappeared  from  the  pupil,  and  the 
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CHAPTER  VI. 


On  Amaurosis  with  white  Atrophy  of  the  Optic  Nerves 
in  connexion  with  Inherited  Syphilis. 

Amongst  the  best  marked  of  the  groups  into  which  the 
ophthalmoscope  has  enabled  us  to  classify  cases  of  amaurosis 


is  that  in  which  we  find  evidences  of  atrophy  of  the  optic 


nerve  itself.  The  dead  white,  or  bluish  optic  disc,  with 
arteries  shrunk  to  extreme  minuteness,  are  the  constant 
characters  by  which  we  recognize  the  advanced  stage  of  this 
disease.  Instances  of  it  are  by  no  means  rare.  They  occur 
at  all  ages  and  in  very  various  conditions  of  health.  Some¬ 
times,  as  in  a  case  now  under  my  care,  the  disease  follows  an 
attack  of  fever.  In  some  instances  patients  tell  us  that  they 
have  had  no  illness  but  have  gradually  become  blind.  In 
several,  excessive  drowsiness  has  been  mentioned  to  me  as  the 
only  other  brain  symptom  which  could  be  recollected.  The 
disease  usually  advances  in  the  course  of  from  six  to  eighteen 
months  to  almost  complete  blindness.  It  usually  affqci^dpt  h 
eyes,  but  in  some  remarkable  instances  I  have  seeng£\n  one 
only.  The  choroid  is  rarely  affected.  Retinal  anfl^Npaes  very 
rarely  occur.  The  disease  seems  limited  tof^^optic  nerve 
itself  and  the  artery  supplying  it.  There  oaoMDe  little  doubt 
but  that  the  cause  is  to  be  sought  for  wimm  $Je  cranial  cavity, 
and  as  the  disease  is  usually  symmetrical^  the  probability  is 
that  its  source  is  deeply  placed.  "Wither  in  the  tubercula 
quadrigemina  or  the  cerebellur  OJ0S  are  to  place  the  real  site 
of  the  morbid  process  future  ^instigations  must  decide. 

I  have  several  times  .  this  form  of  amaurosis  occur 

in  the  subjects  of  testiQy  syphilis,  but  it  is  met  with  so 
frequently  in  others, H^Jit  I  have  not  been  inclined  to  lay 
much  stress  on  «tff3yoincidence.  Until  quite  recently  I  had 
never  seen  an  exluy^le  of  it  in  connexion  with  inherited  taint. 
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In  the  second  and  fourth  of  the  following  cases  it  will  be 
observed  that  the  margins  of  the  optic  discs  were  not, 
as  is  usual  in  this  disease,  abruptly  defined,  and  that  there 
appeared  some  reason  to  suspect  actual  inflammation  of  the 
nerve,  as  a  stage  proceeding  the  atrophy.  In  the  sixth  there 
was  a  condition  analagous  to  glaucoma.,  and  in  the  seventh 
the  chloroid  also  suffered. 

In  cases  I  and  III  the  disease  was  well  marked,  but  in 
neither  of  them  could  the  diagnosis  of  hereditary  taint  be 
rendered  conclusive. 

These  cases  are,  however,  quite  sufficient  to  awaken  our 
suspicions,  and  to  induce  us,  in  the  event  of  meeting  with 
atrophic  changes  of  the  nerve  in  young  persons,  to  make 
special  investigations  as  to  the  possible  existence  of  a 
syphilitic  diathesis. 

Case  I. — Defective  sight  from  infancy — White  atrophy 
of  both  optic  nerves — History  suspicious ,  but  by  no  means 
conclusive — Some  improvement  in  sight  during  boyhood . 

The  following  case  is  one  of  great  interest  as  an  example 
of  very  defective  sight  from  infancy  dependant  upon  white 
atrophy  of  the  optic  nerves.  It  furnishes  an  ^ception  to 
what  is  usual  in  this  form  of  amaurosi^SUiJ  that  the 
disease  did  not  advance  to  entire  blincUX^,  but  that,  on 
the  contrary,  vision  slightly  i m pro vecbCN Whether  or  not 
there  was  any  taint  of  inherited  sypft^)in  the  boy  must  be 
considered  very  doubtful.  Frop*sflS  form  of  his  head,  his 
impaired  intelligence,  and  tta  Wrory  of  his  infancy,  there 
is  good  reason  for  suspectp|k  defective  cerebral  develop¬ 
ment.  ^ 

William  T.,  set.  12£Srfiitted  June,  1859.  He  is  stated 
to  have  been  a  dehe@j  baby,  but  does  not  appear  to  have 
had  either  snuffla^^  rash.  He  had  “thrush”  very  badly, 
and  it  lasted^iopg  and  “went  through  him,”  causing  such 
soreness  aUhe  anus  that  the  medical  attendant  repeatedly 
examinecfcMre  part.  He  never  had  any  inflammation  of  the 
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eyes,  but  from  the  earliest  infancy  his  sight  was  very 
defective. 

He  was  very  feeble  in  childhood,  and  did  not  walk  till 
three  years  old.  He  was  a  twin,  but  his  twin  sister  was 
still-born.  He  is  the  eldest  of  the  family,  and  the  three 
younger  ones  are  all  delicate.  His  mother  is  pale  and 
cachetic,  and  states  that,  although  without  any  specific  symp¬ 
toms,  yet  during  three  or  four  years  after  marriage  she  had 
very  poor  health,  having  previously  been  robust. 

The  boy  has  good-sized  teeth,  without  notches,  but  they 
are  of  very  bad  colour.  He  has  a  slight  rash  of  serpiginous 
psoriasis  on  the  chin  and  cheek.  His  eyes  are  of  good  size 
and  healthy  appearance,  but  have  a  peculiar  half- amaurotic 
look,  and  he  is  continually  rolling  them  as  if  striving  to  see. 
He  can  see  the  clock-face  but  cannot  tell  the  time.  By 
placing  large  capital  letters  almost  close  to  the  eyes  and 
moving  the  paper  from  side  to  side,  he  can  just  see  them, 
but  cannot  read.  In  the  street  “  he  is  continually  running 
against  people.”  He  often  suffers  much  from  headache. 
Glasses  do  not  help  him. 

The  above  notes  were  taken  in  1859.  Two  years  later, 
in  September,  1861,  the  boy  again  attended,  at  my  request. 
He  was  now  fourteen  years  old.  On  the  former  occa$fo4  he 
had  remained  under  treatment  for  a  month  or  two^hKl  not 
finding  any  benefit  he  had  ceased  to  attend.  Q^sj&xamina- 
tion  with  the  ophthalmoscope  I  now  found  thartvfehe  case  was 
one  of  white  atrophy  of  the  optic  nerves.  /4&ifortunately  no 
note  of  an  ophthalmoscopic  inspectior/"cf\Hng  the  previous 
attendance  had  been  preserved.  In  ^oufeyes  the  state  was 
similar,  but  in  the  left  it  was  m<(^  advanced.  The  optic 
discs  were  abruptly  margined  white,  the  retinal  vessels 
being  small.  In  the  left  arteries  were  considerably 
smaller  than  in  the  rig^o-4nd  the  whiteness  was  also 
greater  in  degree.  >~lQmeither  were  the  conditions  so 
extreme  as  we  not  unfj^uently  see  them  in  eyes  which  have 
lost  all  percepticmiof  light.  It  seemed  certain  that  he  had 
made  slow  imni0jement  since  his  last  attendance.  He  can 
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now  spell  out  No.  16  of  Jaeger's  types  at  a  distance  of  two 
inches  and  a -half.  The  right  is  decidedly  the  better  eye. 
He  is  now  allowed  to  go  about  alone  in  the  streets,  and  even 
goes  to  school,  though  not  able  to  learn  to  read. 

The  enquiries  made  on  the  second  occasion  con¬ 
firmed  the  statements  previously  given.  I  noted,  however,  the 
following  additional  facts.  Both  pupils  are  of  normal  size, 
and  move  freely  on  exposure  to  light.  The  globes  twitch 
about  but  do  not  oscillate  so  much  as  they  did  two  years 
ago.  He  is  a  well-grown  moderately  intelligent  lad,  but  his 
forehead  is  peculiarly  narrow  and  his  ears  very  large.  Both 
his  mother  and  himself  agree  in  the  belief  that  he  never  at 
any  time  saw  better  than  he  does  now,  so  that  the  condition 
would  appear  to  be  one  which  supervened  in  early  infancy. 
When  very  young  he  attended  Mr.  France,  at  Guy’s  Hos¬ 
pital,  for  many  months,  on  account  of  his  defective  sight. 
In  infancy  he  never  had  fits,  nor  was  a  tendency  to  “  water 
on  the  brain"  suspected.  He  was  never  remarkably  sleepy, 
but  on  the  contrary  a  very  restless  infant. 


Case  II. — Almost  total  blindness  coming  on  at  the  age  of 
nine ,  in  a  boy  of  heredito- syphilitic  aspect — Clear  history  of 
infantile  syphilis — Ophthalmoscopic  exanmfati'on — White 
atrophy  of  the  optic  nerves.  J2T 

Thomas  B,.,  a  half  idiotic  boy  of  a&v  marked  syphilitic 
physiognomy  was  brought  to  the  Effi^ntal  in  August,  1861. 
He  was  quite  blind  excepting  tkG>*p^re  perception  of  strong 
light  and  shadow.  His  cornea§Am*e,  however,  brilliantly  clear, 
and  there  were  no  adhesion^qf^  the  iris.  The  irides  were  of 
normal  lustre,  and  it  M  not  appear  that  he  had  ever  had 
any  external  inflammation  of  his  eyes.  His  mother  stated 
that  his  sight  h^Ji  Wen  good  until  last  October,  when  it 
began  rather  rapidly  to  fail.  He  had  no  other  symptoms, 
no  pam  in  the  globes,  no  headache  or  drowsiness,  but  the 
failure  of  (Jfcion  advanced  until  in  about  six  months  he  had 
becomc^tphe  is  now,  all  but  blind.  His  head  is  large  and 
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mis-shapen;  nose,  broad;  complexion,  pale  and  earthy;  teeth, 
typically  malformed.  In  answer  to  a  direct  question,  his 
mother  told  me  that  she  had  had  “the  disease  from  her 
husband”  soon  after  marriage,  and  in  the  beginning  of  her 
pregnancy  with  this  boy.  She  was  treated  with  mercury  and 
got  well  in  the  course  of  a  few  months.  Four  months  before 
the  birth  of  her  child  she  had  got  quite  rid  of  symptoms  and 
she  had  remained  quite  free  ever  since.  Her  husband  had 
also  remained  well.  Two  miscarriages  had  occurred  sub¬ 
sequently  but  no  living  births.  The  baby  appeared  healthy 
when  born  and  remained  so  for  two  months,  when  he  had  a 
rash,  and  suffered  from  “  water  on  the  brain.”  The  rash 
after  about  two  months  got  well.  Whilst  teething  he 
was  subject  to  “convulsion  fits.”  After  reaching  the  age 
of  two  years  he  remained  without  special  symptoms, 
although  delicate,  until  the  time  that  his  eyes  began  to  fail. 
His  mother  considered  him  clever,  but  he  had  never  learnt 
to  read,  and  her  surgeon  had  frequently  urged  upon  her  that 
the  boy  should  not  be  allowed  to  work  his  head.  He  was  tall 
and  well- grown. 

Ophthalmoscopic  Examination. — Both  pupils  dilated 
well  with  atropine.  In  both  eyes  the  media  were  clear,  with 
the  exception  that  a  few,  abruptly  defined,  black  bodies  could 
be  seen  floating  in  the  vitreous.  Those  in  the(^ght  eye 
were  the  larger  and  more  conspicuous.  The  co^H^ht  move¬ 
ments  of  the  globes,  which  he  could  not  be^fcyto  restrain, 
prevented  a  satisfactory  examination  of  the  fundus  in  either. 
In  both,  however,  the  optic  discs  were  seen  to  be  ill- 
defined,  very  white,  and  with  exceedingly  minute  vessels. 
The  choroids  in  both  were  pale  but  IrJe  from  patches,  and  the 
retinal  vessels  were  everywhere  small. 


The  changes  disclosed 
great,  are  scarcely  su 
the  boy's  entire  loss  qf*s; 
within  the  craniurn  to 
nerves  is  secondajvO 
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boy's  eyes  have  been  attacked  by  interstitial  keratitis.  He 
is  at  present  suffering  from  a  well  marked  attack  of  that 
disease.  This  fact  is  of  importance  in  reference  to  the  diag¬ 
nosis  of  hereditary  syphilis.  Although  previous  to  the  inflam¬ 
mation  of  the  corneae  he  could  but  just  perceive  the  strongest 
lights,  he  has  since  suffered  from  extreme  photophobia. 
There  is  no  reason  to  think  that  he  can  really  see  any  better 
than  he  did. 


Case  III . — White  atrophy  of  the  optic  nerve  with  anemic 
retina  [one  eye  only) — History  of  long -continued  ophthalmia 
in  childhood — Aspect  and  teeth  suspicious. 


Ellen  R.,  aged  22.  Very  delicate  and  chlorotic  looking. 
Features  and  teeth  a  little  suspicions,  but  by  no  means 
characteristic.  Has  never  had  good  health.  Family 
phthisical. 

At  the  age  of  four  she  had  badly  inflamed  eyes,  for  which 
she  was  ten  months  an  inmate  of  the  Salisbury  Infirmary. 
The  eyes  remained  inflamed,  and  for  long  she  was  almost 
blind.  She  was  afterwards  brought  up  to  London,  and 
attended  at  this  Hospital  from  the  age  of  7  years  till  16. 
Since  the  age  of  16,  she  has  earned  her  livelih^sjl  at  needle¬ 
work.  She  can  now  just  discover  light  wy^ne  left,  and 
states  that  she  has  been  practically  in  it  since 

set.  14.  She  now  comes  under  carpAn  account  of  tinea 
of  the  lids.  She  is  dyspeptic,  and-X^g7  had  swollen  glands 
and  sore  throat  frequently. 

Both  pupils  are  round  a|dV  equal  size.  The  corneae 
are  not  actually  opaque,  }<0P  ook  thinned,  and,  to  a  very 
slight  degree  indeed,  ha^^as  if  they  had  formerly  been  the 
seat  of  interstitial  in@ymation.  This  condition  is  much 
more  marked  in  t^A&ft. 

Ophthal  Examination. — The  left  optic  disc 

has  a  narrow  \£$|cent  on  the  inner  side.  It  is  very  white, 
and  its  veiS^ls  are  mere  hair -like  threads.  The  retina  is 
pale  an(Qpn -transparent. 
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Dr.  Bader  agreed  with  me  that  the  disease  had  probably 
begun  in  the  retina.  There  were  no  choroidal  patches.  The 
fundus  of  the  other  eye  was  healthy. 

Be  marks. — The  history  in  this  case  does  not  support 
more  than  a  suspicion  of  syphilitic  taint.  No  leucomata 
whatever  had  been  left  as  the  result  of  the  long-continued 
iufl animation  of  the  eyes,  stated  to  have  occurred  in  child¬ 
hood,  a  fact  which  considerably  favoured  the  supposition 
that  the  disease  had  been  interstitial  keratitis.  I  had  no 
opportunity  of  obtaining  a  history  from  the  girPs  parents. 


Case  IV. —  Congenital  syphilis — Aspect  and  teeth  typical 
— Excellent  sight  up  to  the  age  of  nine — Amaurosis ,  ending 
in  total  blindness —  White  atrophy  of  the  optic  nerves. 


The  following  are  the  particulars  of  a  very  interesting  case 
which  was  sent  to  me  by  Mr.  Yose  Solomon,  of  Birmingham, 
by  whom  an  exact  diagnosis  as  to  the  nature  of  the  disease 
had  already  been  made. 

December  8,  1861.  Master  S  ,  aged  9,  is  a  pale  com- 
plexioned  boy  of  very  marked  syphilitic  physiognomy.  His 
central  upper  incisors  are  just  cut,  and  are  notched  and 
narrow.  There  are  deep  scars  about  his  mouth  .^nd 
nostrils,  and  his  mother  states  that  in  infancy  he  sjpfered 
from  most  troublesome  ulcerations  on  these  parts/^Me  is  the 
eldest  living  of  a  family  of  four,  the  three  Monger  being 
girls.  One  born  before  him  died  “  of  wastMg;/  at  the  age 
of  one  month.  He  was  very  delicate  hrtwWicy,  and  had  a 
troublesome  eruption  with  sores  on^jdie^mtes.  At  about  a 
year  old  he  appeared  to  strength^ft^  and  remained  after¬ 
wards,  until  he  became  blind,  w^hout  any  special  symptoms 
although  always  puny. 

His  eyesight  had  bee$^(gpt<r  good  until  August  last,  at 
least  as  far  as  his  parent^ljhew.  One  day  they  noticed  that 
he  was  feeling  for  something  and  upon  enquiry  found  that 
he  could  not  see^vgU.  On  further  examination  he  proved  to 
be  quite  blind  left  eye.  Probably  the  disease  had 
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been  for  some  time  advancing  without  being  discovered. 
Immediately  on  this  discovery  he  was  taken  to  Mr.  Solomon, 
who  recognised  his  diathesis  and  prescribed  accordingly. 
The  disease,  however,  steadily  advanced,  and  without  any 
pain  in  the  eye  or  any  external  congestion  he  became  quite 
blind. 

At  present  (December,  1861)  he  is  so  blind  that  he  often 
mistakes  the  dark  for  daylight.  His  cornese  are  clear  and 
irides  of  good  lustre.  Pupils  moderately  dilated  and  totally 
insensible  to  light,  even  to  that  of  a  strong  sun-glare.  He 
is  rather  deaf  and  has  been  so,  with  intermissions,  for  some 
months.  It  was  a  feature  of  his  blindness  during  its  de¬ 
velopment  that  it  varied  much  at  different  times.  On  some 
days  he  would  see  pretty  well  and  then  on  the  next  relapse 
into  almost  total  blindness.  For  some  weeks  however  the 
ages  have  been  quite  insensible  to  light. 

Ophthalmoscopic  Examination.  —  The  state  of  the 
fundus  in  the  two  eyes  was  almost  exactly  similar.  In  each 
the  optic  disc  was  flat  and  of  a  bluish  white,  the  vessels 
being  of  exceedingly  small  size.  Only  the  trunks  of  the 
large  arteries  and  veins  were  visible,  all  the  smaller  ones 
having  wholly  disappeared.  The  margins  of  the  optic  discs 
were  ill-defined  and  jagged,  with  dots  of  black  pigment. 
The  retinae  were  pale  and  rather  hazy.  Im^iferent  parts  of 
the  choroids  were  thinned  patches,  ilL^Jmed,  where  the 
reflex  of  the  sclerotic  was  visible  thr^pgh.  In  these,  no 
doubt,  some  effusion  of  lymph  ha^Jormerly  taken  place. 
Owing  to  the  boy’s  total  blindr^sSu^fd  consequent  inability 
to  fix  the  eyes,  the  examination  was  attended  with  some 
difficulty, 
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syphilis — Total  amaurosis  from 
optic  nerves — Choroidal  changes — 


Flora  aged  10, 
Ophthalmic  Hospital 


was  brought  by  her  mother  to  the 
on  March  17th,  1862,  having  been 
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brought  over  from  Australia  on  account  of  her  eyes.  She 
was  placed  under  Mr.  Dixon’s  care,  who  kindly  drew  my 
attention  to  the  case,  as  he  considered  the  teeth  and  physiog¬ 
nomy  quite  characteristic  of  inherited  syphilis.  She  was 
totally  blind  in  both  eyes.  I  obtained  from  her  mother  the 
following  history  of  her  case  : — 

When  an  infant,  she  was  puny,  but  had  no  special 
symptoms,  excepting  that  “  water  on  the  head”  was  at  one 
time  suspected.  As  she  grew  up  she  was  precociously 
intelligent.  She  had  excellent  sight  until  about  seven  years  of 
age.  During  1859,  she  was  at  a  boarding  school  at  some 
distance  from  home.  Her  parents  heard  from  time  to 
time  that  she  did  not  get  on  well  with  her  lessons,  and 
appeared  to  see  badly.  At  Christmas  they  fetched  her  away 
and  were  distressed  to  find  that  she  was  in  reality  almost 
blind.  No  pain  in  the  eyes  had  ever  been  felt,  she  had  had 
no  symptoms,  excepting  the  failure  of  sight  and  occasional 
squinting.  Within  a  month  of  her  return  home  she  wholly 
lost  the  little  remains  of  vision  which  she  had  preserved, 
and  was  reduced  to  her  present  condition  of  total  amau¬ 
rosis. 

Ophthalmoscopic  Examination. — The  pupils  dilated  well 
with  atropine.  Both  optic  discs  were  of  a  dead  bhiish^w|aite 
colour,  and  their  vessels  shrunk  to  extremely  minute  dSe. »  The 
choroid  in  each  eye  was  extensively  dotted  by  small  -patches, 
some  of  them  white  (exposure  of  sclerotich^&hers  black 
(aggregations  of  pigment).  The  conditionsvwere  precisely 
similar  in  the  two  eyes,  and  denoted  advanced  white  atrophy 
of  the  optic  nerves  with  the  results  of  choroidal  inflammation 
and  subsequent  absorption.  Ther  rnea  in  each  was 
beautifully  transparent,  and  th&4ris  lustrous  and  free  from 
adhesions.  {S. 

Physiognomy  and  Family  History. — Flora  C.,  was  of  pale 
complexion,  narrow  forffhSaa,  deeply  notched  upper  incisor 
teeth.  Her  mother  sam*that  she  was  not  aware  that  either 
md  had  suffered  from  syphilis  since 
that  she  tnought  it  likely  the  latter 
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had  had  it  previously.  The  following  is  a  statement  of  their 
offspring : 

1st.  A  girl :  lived  but  one  month. 

2nd.  A  boy  :  died  almost  immediately  after  birth. 

3rd.  A  girl :  died  during  birth. 

4th.  A  girl :  died  at  nineteen  months. 

5th.  A  girl :  died  at  four  months. 

6th.  A  girl :  died  “  of  atrophy,”  aged  ten  months. 

7th.  A  girl :  Flora  C.,  our  patient. 

8tli.  A  girl :  died  at  ten  months. 

9th.  A  girl :  now  aged  7,  living,  reported  healthy. 

Several  of  the  infants  had  suffered  severely  from  blotches, 
& c.,  during  the  first  five  months  of  life. 

State  of  Intellect . — At  the  time  Flora  C.,  was  under  our 
observation,  she  was  evidently  partially  idiotic.  She  was 
exceedingly  fretful  and  restless,  frequently  crying  or  laughing, 
often  dancing  about  the  room.  She  answered  questions  in  a 
wild  manner,  wandering  off  to  some  other  subject  directly. 
Her  mother  assured  us  that  these  symptoms  had  come  on 
since  her  arrival  in  England.,  that  is  within  a  few  weeks  ;  but 
of  this  I  felt  much  doubt. 

Case  VI. — Heredito- syphilis — Keratiti  childhood — 

White  atrophy  of  optic  nerves  with  glaucoi^ptus  symptoms  at 
the  age  of  twenty  Jour — Iridectomy — Tffifrorary  benefit . 

In  the  following  case,  in  conjuubtion  with  other  changes, 
we  had  a  state  of  eyes  very  cl/se^|imilar  to  that  known  as 
glaucoma.  The  tension  The  globes  became  greatly 
increased,  the  optic  discsQjere  cupped  by  the  intra-ocular 
pressure,  and  the  patie^  suffered  from  the  peculiar  tensive 
pain  characteristic  .jC^aucoma  in  its  more  typical  forms. 
These  symptom^v^re  also  temporarily  much  relieved  by 
iridectomy.  ►e  is  no  doubt  that  the  whole  series  of 

morbid  chl^gls  was  really  due  to  inherited  taint,  and  it 
must  beGjpted  that  they  occurred  at  an  age  at  which  true 
dauccfnj^is  exceedingly  rare,  if  not  unknown. 
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Apart  from  the  interest  connected  with  the  inflammation 
of  the  eyes,  the  case  presents  another  feature  worthy  of 
comment.  The  man  in  addition  to  haying  inherited  syphilis 
in  a  severe  form,  had  also  exposed  himself  to  contagion  de 
novo ,  and  had  suffered  from  a  venereal  sore.  In  the  British 
Medical  Journal  for  September  21,  1861,  I  published  a  short 
paper  on  the  question  as  to  whether  inherited  syphilis  is 
protective  against  subsequent  contagion.  Three  cases  which 
I  cited  went  in  support  of  the  belief  that  those  who  have 
suffered  from  the  hereditary  disease  in  a  severe  form,  are  not 
liable  to  contract  the  indurated  chancre.  Since  then,  I  have 
seen  two  other  cases  in  which  the  subjects  of  inherited  taint 
had  exposed  themselves  to  contagion,  and  had  contracted 
sores,  and  in  neither  of  these  did  the  sore  become  indurated. 
Of  these  two,  the  following  case  is  one.  The  man,  when  he 
came  under  my  care,  presented  a  well  marked  syphilitic  tongue. 
There  were  numerous  fissures  extending  about  the  organ, 
bordered  by  white  markings,  together  with  some  swelling 
and  hardening  of  the  structures.  Was  this  state  due  to  the 
acquired,  or  to  the  inherited  taint  ?  It  is  certainly  rare  as  a 
consequence  of  the  latter,  nevertheless  I  have  seen  it  in  an 
undoubted  form  in  two  or  three  instances.  As  the  man  in 
this  case  asserted  that  his  tongue  had  begun  to  be  sore  before 
the  date  of  his  chancre,  and  as  no  other  constitution^ 
symptoms  had  followed  the  latter,  I  am  strongly  inclined  to 
the  belief  that  it  was  due  to  inherited  taint.  Thmbpinion  is 
also  strengthened  by  the  fact  that  the  foi^«<)f  diseased 
tongue  exhibited  was  one  which  is  usually  a  late  tertiary 
manifestation,  whereas,  his  acquired  ^diiease  was  of  recent 
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this  diagnosis.  He  was  deaf  in  the  left  ear,  and  had  been  so 
as  long  as  he  could  remember,  having,  however,  never  had 
any  discharge.  About  three  years  ago,  he  had,  he  stated, 
suffered  from  ulcerated  sore  throat,  and  afterwards  his  tongue 
became  sore  and  had  remained  so  ever  since.  It  now 
presented  a  most  typical  condition  of  the  syphilitic  tongue, 
being  fissured,  corrugated  and  patched  over  with  white 
markings.  It  was  swollen  and  indented  by  the  teeth  at  the 
edges.  Four  months  ago  he  contracted  a  sore  under  the 
foreskin,  which  was  attended  -by  much  discharge  and  swelling. 
He  soon  got  well  of  it,  and  had  no  secondary  symptoms,  I 
examined  his  penis  and  could  find  no  trace  of  chancre  or  of 
scar. 

History  of  Family  and  of  Childhood. — rile  was  the  seventh 
child,  but  all  older  than  himself,  excepting  two  brothers, 
had  died  in  childhood.  A  younger  brother  was  also  living. 
In  childhood  he  was  always  delicate  and  did  not  run  alone  till 
three  years  old.  When  fourteen  he  had  “  St.  Vitus’  dance.” 
At  the  age  of  six  he  had  inflamed  eyes,  and  was  for  six  months 
almost  blind.  Had  imperfect  sight  ever  after,  but  could 
see  enough  to  read  the  newspaper  easily.  During  the  last 
nine  months  his  sight  has  got  much  worse,  especially  in  the 
right  eye,  and  during  the  last  fortnight  it  has  obliged  him  to 
give  up  his  work.  jy'  v 

Ophthalmoscope. — In  both  eyes  optic  discs  were 

deeply  cupped.  In  passing  out  intoytfie  retina  the  vessels 
curved  over  as  if  turning  up  a  bluaK :  the  depression  was, 
indeed,  so  great  that  it  was  aitfn^tyike  looking  into  a  funnel. 
The  discs  were  white,  and  ttie  Vessels  small.  Arterial  pulsa¬ 
tion  could  be  distinguisl^01without  pressing  on  the  globes. 
Slight  pressure  incre^d  the  pulsation,  but  if  augmented 
stopped  it  altogether,  and  emptied  the  arteries.  The  media 
were  clear,  the  globes  egg-shaped,  so  that  the  fundus  was 
easily  broughlQpIto  focus  without  using  a  lens.  The  condi¬ 
tions  were^^ilar  in  both,  but  most  marked  in  the  right. 
Both  were  decidedly  harder  than  natural,  and  the 

rightf^fch  so. 
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Having  kept  the  man  about  a  fortnight  under  observation, 
and  finding  that  in  spite  of  specific  treatment,  his  sight  was 
getting  rapidly  worse,  I  determined  to  perform  iridectomy. 
He  had  suffered  much  from  tensive  pain  in  the  globes,  and 
for  several  nights  had  scarcely  slept.  His  sight  was  so  far 
lost  that  with  the  right  he  could  not  count  fingers,  and  with 
the  left  could  with  difficulty  read  the  largest  capital  letters. 

On  December  14th;  I  performed  iridectomy  in  both  eyes, 
taking  away  a  large  portion  of  iris  in  a  direction  upwards. 

During  the  night  following  the  operation  he  slept  well, 
and  continued  to  do  so  during  the  next  week.  The  globes 
lost  their  abnormal  tension,  and  when  I  first  tried  his  sight 
on  the  third  day  he  could  read  ordinary  print  with  the  left 
easily,  and  could  spell  out  capital  letters  with  the  right. 

About  a  fortnight  afterwards  the  pain  recurred,  and  his 
sight  again  began  to  fail,  and  he  is  at  present  in  statu  quo . 


Case  VII. —  Congenital  syphilis — Keratitis — Iritis  in  right 
eye — Atrophic  changes  in  optic  nerves ,  retina  and  choroid  of 
both  eyes . 


Edward  II.,  set.  15,  of  syphilitic  physiognomy  and  typical 
teeth.  Forehead  large,  lower  jaw  dwarfed,  and  the  4^pnt 
lower  incisors  three-quarters  of  an  inch  behind  th|^pper 
ones.  He  is  an  only  child,  and  he  believes  that  lie  Ji^er  had 
any  brothers  or  sisters. 

Six  years  ago  he  attended  at  this  HospifiJMi  account  of 
inflamed  eyes,  and  was  under  care  for  sonAmonths. 

He  was  readmitted  under  my  care  Fdmiary  20th,  1862. 
He  now  has  divergent  strabismus  wi^fcwitching  globes  :  both 
corneae  slightly  hazy,  the  right  specially  so.  Both  pupils 
large  and  very  sluggish,  almosrtqsensible  to  light.  He  says 
that  he  has  been  almost  i  VsMnd'  'as  at  present  for  the  last 


four  years.  He  can  witl^fce  best  eye  (his  left),  just  see  the 
face  of  the  clock  and  large  capital  letters  of  print. 

Ophthalmoscopqg^-lri  both  eyes  the  optic  disc  is  much 
too  white  and  f^r^ressels  small,  this  condition  being  most 
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advanced  in  the  right.  The  margins  of  the  optic  discs  are 
very  irregular,  owing  to  atrophy  of  the  adjacents  part  of 
choroid.  There  is  much  pigment  scattered  about  the  fundus 
in  abrupt  black  patches,  and  the  choroid  generally  is  thinned. 
The  choroid  of  the  left  is  much  less  diseased  than  that  of  the 
right.  The  right  pupil  is  partially  adherent,  the  left  quite 
free. 


CHAPTER  VII. 


ON  DEAFNESS  IN  CONNEXION  WITH  INHERITED  SYPHILIS. 


Deafness  in  greater  or  less  degree  is  frequent  in  the 
subjects  of  inherited  syphilis.  In  some  instances  it  advances 
to  the  almost  total  abolition  of  the  perception  of  sound. 
These  extreme  cases  are  however  exceptional,  and  more  com¬ 
monly  the  hearing  is  only  partially  lost.  In  the  Eye,  one  or 
other  of  the  various  structures  may  be  attacked  by  the  specific 
inflammation,  whilst  the  others  remain  almost  free,  and  thus 
distinct  groups  of  cases  are  afforded.  Iry^e  manner  in 
the  Ear  we  might  expect  to  meet  with  dissimilar  forms  of 
disease  depending  upon  the  same  cau^J  And  the  clinical 
fact  would  appear  to  be  so.  In  soijp^Scases  of  deaf  syphilitic 
patients,  the  history  given  is  of^torrhoea,  pain,  &c.,  and 
other  evidences  of  external  inflammation,  in  others  no  such 
symptoms  have  been  present. 

A  form  of  deafness  occurs  in  these  patients  and 

which,  as  far  as  what/ftttle  observation  1  have  made  on  the 
subject  goes,  appea(s)to  be  peculiar  to  them,  is  one  in  which 
the  function  fa.  ils  witl:  Lout  any  external  disease.  It  is  usually 
symmetric^.  £Wot  unfrequently  its  stages  are  rapidly  passed 
through,  ^njl  a  patient  who  six  months  ago  could  hear 
almost  ^perfectly,  becomes — without  otorrhoea  and  without 
any  ^yrked  degree  of  pain — utterly  deaf. 
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It  is  only  recently  that  I  have  thought  of  specially  in¬ 
vestigating  the  disorders  of  hearing  in  reference  to  hereditary 
taint,  and  in  many  of  the  cases  cited  in  this  work  in  which 
deafness  is  recorded  I  have  unfortunately  preserved  no 
details  as  to  that  symptom.  Quite  lately,  however,  my 
friend  Mr.  Hinton  has  allowed  me  to  avail  myself  of  his 
special  knowledge  of  ear  diseases,  and  has  kindly  examined 
for  me  the  ears  of  several  patients  who  are  the  subjects  of  the 
form  of  deafness  alluded  to. 

I  will  briefly  adduce  all  the  evidence  on  this  matter 
which  I  possess. 

Case  I. — The  details  of  this  case  are  given  at  page  33. 
Its  subject,  a  girl,  aged  12,  who  had  suffered  severely  from 
inherited  syphilis,  is  stated  to  have  been  for  long  very  deaf. 
She  had  also  had  sore  throat.  There  is  no  further  note  as  to 
the  deafness. 

Case  II. — A  girl,  aged  8  (See  page  49),  whose  symptons 
had  been  severe.  The  notes  state,  “  She  is  deaf  and  has  for 
a  long  time  suffered  from  otorrhoea.” 

Case  III ’ — In  this  instance  the  patient,  a  man,  aged  21 
(see  Case  24,  page  54),  with  a  history  of  inherited  syphilis, 
is  stated  to  have  been  quite  deaf  since  the  age  of  8  years. 
He  had  had  otorrhoea  in  the  first  instance. 

Case  IV. — A  boy,  aged  8  (Case  27,  page  53)£>yKcha- 
racteristic  physiognomy  and  teeth.  He  was  dmin  both 
ears,  and  had  been  so  some  time.  There  ha<  otorrhoea. 

Case  V. — Elizabeth  H.,  aged  15  (Caserly*  page  60),  a 
child  who  had  suffered  most  severely  from  syphilitic  symp¬ 
toms.  She  had  lost  her  soft  palate  llfc  ulceration,  and  was 
also  the  subject  of  laryngeal  diseas<0  She  was  quite  deaf, 
but  I  have  no  note  as  to  the  svn@oms  which  had  preceded 
her  loss  of  hearing. 

Case  VI. — Matilda  P. 
childhood  she  had  si 
quite  deaf. 

Case  VII. — A^^Jjjbald  McN.,  aged  13  (Case  57,  page  75). 
He  had  suffered  f^m  otorrhoea  which  had  left  him  very  deaf. 


i.  19  (Case  41,  page  62).  In 
from  otorrhoea,  and  was  now 
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Case  VIII. — William  S.,  aged  12  (Case  58,  page  75). 
He  had  suffered  from  otorrhoea  in  infancy,  which  had  left 
him  rather  deaf. 

Case  IX. — Mary  Ann  W.,  aged  17  (Case  61,  page  77). 
She  had  suffered  in  childhood  from  otorrhoea,  which  had  left 
her  rather  deaf. 

Case  X. — James  W.  O.,  aged  15  (Case  60,  page  81). 
He  was  deaf  of  the  right  ear,  from  which  he  had  formerly 
had  purulent  discharge. 

Case  XL — George  B.,  aged  16  (Case  67,  page  82).  He 
was  rather  deaf. 

Case  XII. — Anna  P.,  aged  15  (Case  80,  page  90).  The 
notes  state,  “  Although  she  is  now  quite  deaf,  yet  her  mother 
does  not  recollect  that  she  ever  suffered  from  otorrhoea. 
The  deafness  began  to  come  on  at  the  age  of  twelve.” 

Case  XIII. — A  young  lady  aged  12  (Case  88,  page  96) . 
Slight  deafness  in  the  left  ear  after  otorrhoea  at  the  age  of  five. 

Case  XIV. — Elizabeth  J.,  aged  27  (Case  96,  page  101 ; 
She  was  utterly  deaf.  The  defect  in  hearing  had  com¬ 
menced  at  the  age  of  six  years.  My  notes  do  not  expressly 
state  that  she  had  not  had  otorrhoea,  but  if  my  memory 
serves  me,  such  had  never  been  the  case.  i 

Case  XV. — Susan  B.,  aged  26  (Casey4^t^  page  106). 
This  woman  was  quite  deaf,  and  had  in^pldhood  suffered 
from  otorrhoea.  ,  „  ^ 

In  none  of  the  above  fifteen  was  any  examination 

of  the  ears  made,  an  omission  wh(Sjjil  much  regret.  All  the 
patients  had  suffered  from  syf^hmtrC  keratitis,  and  all  were 
the  undoubted  subjects  of  S^ierited  taint.  In  all  of  them 
the  patient  came  under  trWcraent  on  account  of  disease  of 
the  eyes,  and  the  d^fe&bss  was  only  incidently  noticed,  a 
circumstance  wlnclpmfijbt  apologize  for  the  imperfection  of 
the  details.  A^^fie  fifteen  cases  are  taken  from  the  series 
of  one  hundffe&^nd  two  examples  of  syphilitic  keratitis  they 
afford  us  some  measure  of  the  frequency  of  diseases  of  the 
ear  in  li^redito-syphilitic  patients.  They  certainly  are  less 
common  than  diseases  of  the  eye. 


Still  I  think  no  one 
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would  assert  that  the  proportion  of  15  deaf  in  a  group  of 
102  is  not  very  large,  and  quite  sufficient  to  prove  that  these 
patients  are  especially  prone  to  diseases  of  the  auditory  as 
well  as  of  the  visual  organ. 

It  will  be  noted  that  in  all  the  fifteen  cases  excepting 
two,  the  loss  of  hearing  was  symmetrical.  In  nine  cases  the 
patients  were  utterly  deaf,  whilst  in  most  of  the  others  the 
loss  of  hearing  had  advanced  to  a  very  considerable  degree. 
In  almost  the  whole  of  them  otorrhoea  is  mentioned  as 
having  occurred  early  on  in  the  case.  Judging,  however, 
from  similar  cases  which  I  have  of  late  examined  more  care¬ 
fully  I  should  not  be  surprised  if,  had  more  detailed  histories 
been  obtained,  it  would  be  found  that  in  most  the  discharge 
had  been  a  very  trivial  symptom.  In  all  except  one  it  had 
quite  ceased  before  the  patient  came  under  notice.  I  have 
never  yet  seen  a  case  of  profuse  otorrhoea  attended  with 
ulceration,  growths  of  granulations,  etc.  (such  as  are  common 
in  cachectic  or  “strumous”  children),  in  an  heredito-syphilitic 
patient.  In  two  of  the  cases  no  otorrhoea  had  it  is  believed 
ever  occurred,  the  gradual  failure  of  hearing  having  been  the 
only  symptom.  The  age  at  which  deafness  is  most  liable  to 
come  on  appears  to  be  about  the  same  as  that  at  which 
interstitial  keratitis  is  most  frequent,  i .  e .  from  five^^ars 
before  puberty  to  five  years  after  that  period.  In  ut 

of  the  fifteen  cases  the  patients  were  females,  anc  the  six 
to  follow  all  were  so,  giving  a  proportion  of  m,ofc^than  two- 
thirds  females  to  one-third  males. 

In  five  of  the  six  following  cases^-tf©  ears  Avere  ex¬ 
amined.  I  have  little  doubt  but  thakeil  is  a  fair  inference 
that  similar  conditions  existed  in  most  of  the  preceding  ones. 

Case  XVI. — Physiognomv^^nherited  syphilis — Typical 
teeth — History  of  inf antile^^mf)  fonts  and  subsequently  of  inter - 
stitial  keratitis — TotaLc^^hess  without  any  important  lesion 
of  the  external  ear  or\q$nbrana  tympani. 

Eliza  T.,  age^Sl?,  was  admitted  under  my  care  into  the 
♦  <V  N 
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Metropolitan  Free  Hospital,  on  October  23,  1861.  The 
aspect  of  hereditary  syphilis  was  well  marked,  teeth  typical. 
The  irides  were  steel  grey,  pupils  irregular,  and  the  corneae 
dim,  from  an  attack  of  kerato-iritis  at  the  age  of  three  years. 
For  this  attack  she  attended  at  Moorfields  for  one  year,  under 
the  care  of  Mr.  Critchett.  She  regained  fair  sight,  and  was 
able  to  read  easily.  She  had  good  hearing  until  about  three 
years  ago ;  she  had  then  some  pain  and  much  noise  in  the 
ears.  The  right  ear  began  to  fail  first,  but  the  other  followed 
soon  after ;  and  in  the  course  of  a  year  she  had  completely 
lost  all  hearing.  There  was  at  no  time  the  least  discharge, 
until  the  last  few  months,  when  a  little  watery  fluid  has  at 
times  run  out.  She  is  now  quite  deaf,  and  can  be  conversed 
with  only  by  the  fingers  (the  deaf  and  dumb  alphabet). 
Since  her  deafness  she  has  got  to  speak  thickly  and  almost 
in  a  whisper.  She  never  had  much  pain  in  the  ears  but 
the  “  singing  and  noises”  were  very  troublesome. 

On  November  27,  Mr.  Hinton  at  my  request  made  an 
examination  of  the  ears.  The  membrana  tympani  in  each 
was  found  drier  than  natural,  and  rather  too  concave,  but 
there  was  nothing  discovered  to  account  for  the  state  of 
extreme  deafness.  The  eustachian  tubes  were  .pervious. 

Family  History . — Her  mother  has  had children,  of 
whom  the  patient  is  the  youngest  living.  /jShe  (the  patient), 
when  an  infant,  had  a  slight  rash;  wh^Vnine  months  old 
she  had  for  two  months  a  fit  ofVwh&ess,  but  no  special 
symptoms  of  it  are  recollected.  5SNee  brothers,  older  than 
the  patient,  are  well,  and  ha^ey^er  ailed  any  thing  par¬ 
ticular.  Two  girls,  one  l^rir  before  and  one  after  herself, 
died  in  infancy.  Q 

I  saw  one  of  the  elder  brothers,  and  a  more  striking 
contrast  in  physiognomy  could  scarcely  have  been  presented 
than  between  her  own  His  teeth  were  of  good  size 

and  form,  mdQ^o  was  well  grown  and  in  perfect  health. 
I  have  not  slightest  doubt  that  the  taint  had  been  con¬ 
tracted  hj^ne  of  the  parents  between  the  date  of  his  birth 
and  tl0,  of  his  sister.  No  direct  questions  were  asked. 
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Case  XVII. — Heredito-syphilitic  teeth ,  keratitis ,  fyc.y  in  a 
married  woman — Clear  history — Deafness  at  the  age  of  25 — 
Examination  of  the  ears  —  No  adequate  changes  in  the 
external  parts  or  membrana  tympani. 

Mrs.  E.  H.,  aged  25,  of  stunted  growth  and  of  well-marked 
syphilitic  physiognomy,  came  under  my  care  in  September, 
1861.  Her  teeth  were  typical.  She  had  a  large  misshapen 
head,  a  shallow  sulcus  extending  up  the  centre  of  the 
forehead.  She  had  evidently  been  the  subject  of  hydro¬ 
cephalus  in  infancy. 

The  Eyes . — She  came  on  account  of  a  recent  attack  of 
keratitis  in  the  left  eye.  The  deposit  was  interstitial  and  in 
considerable  quantity.  Six  or  seven  years  before  both  eyes 
had  suffered,  but  the  cornese  had  cleared  pretty  completely. 
There  was  no  iritis  and  but  little  sclerotic  congestion.  The 
opacity  of  the  left  cornea  was  confined  to  the  outer  half  and 
abruptly  circumscribed,  leaving  the  inner  part  perfectly  clear. 
In  the  centre  of  the  white  opaque  patch  were  some  spots  of 
salmon-coloured  lymph. 

The  Ears. — She  has  been  very  deaf  for  four  or  five 
months.  Formerly,  though  often  a  little  deaf  during  colds, 
she  had  on  the  whole  good  hearing.  She  never  had*  any 
discharge  nor  was  ever  troubled  with  collections^^ tAx. 
The  deafness  came  on  gradually  and  was  attended^tef  noises 
and  singing  in  the  head.  It  was  much  worse  some  days 
than  others.  Even  up  to  the  present  time  she  can  some¬ 
times  for  a  day  or  two  hear  enough  to  lydw^/the  striking  of 
the  clock,  and  then  will  relapse  int&  tM&l  deafness.  The 
state  of  the  external  parts  as  shewn^^the  speculum  closely 
resembled  that  noted  in  the  |g^vious  case.  The  lining 
membrane  of  the  meatus  covered  by  desquamated 

more  opaque  than  ns  The  eustachian  tubes  were 

pervious,  and  nothing^vj|s  discovered  to  account  for  her  con¬ 
dition  of  deafness^  I  obtained  a  clear  account  from  this 
patient’s  motlie^T^  the  facts  as  to  her  own  family  history. 
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Her  husband  suffered  from  venereal  disease  both  before  and 
after  marriage,  but  did  not  infect  herself.  The  following 
is  a  statement  as  to  her  successive  pregnancies : 

1st.  A  girl :  died  aged  eighteen  months,  of  “  a  sort  of 
decline,”  having  always  been  ailing. 

2nd.  The  subject  of  the  present  case.  In  infancy 
always  delicate  and  puny,  rash  on  face.  She  never 
had  fits  nor  any  cerebral  symptoms. 

3rd.  A  girl :  died  aged  ten  months  “  of  a  sort  of  con¬ 
sumption.” 

4th.  A  girl :  bom  dead  at  full  time. 

5th.  A  girl :  now  living,  and  aged  16,  has  suffered  from 
inflammation  of  the  eyes.  [I  afterwards  had  an 
opportunity  of  seeing  this  girl,  her  physiognomy  and 
teeth  were  most  characteristic.  Her  head  was  large 
and  evidently  hydrocephalic.  Not  deaf.  Both 
corneae  were  hazy.] 

This  patient  was  herself  married,  and  had  been  so  for 
five  years.  She  had  had  one  miscarriage  and  one  live  birth. 
I  saw  her  child,  a  girl  aged  2,  who  appeared  in  excellent 
health,  and  was  well  grown. 

Case  XVIII.  —  Heredito -syphilitic  * —  Typical 

teeth ,  fyc.  —  Total  deafness  —  Examiymiph  of  ears  —  No 
adequate  disease  detected .  C* 

Abigail  H.,  was  for  some  ^^^s  during  1860,  under  my 
care  in  the  London  ..  She  was  suffering  from  a 


large  gummous  swelling  ©  \he  tendon  of  the  quadriceps 


extensor  of  the  risrht  lO^gh.  This  resulted  in  an  abscess 


which  after  much 
slowly  healed. 
of  the  me 
diathesis  I  sai 


luch  ^sl^ghing  of  tendon  and  cellular  tissue 
^^44pect,  teeth,  &c.,  this  girl  presented  one 
^nked  examples  of  the  heredito-syphilitic 
saw.  She  was  an  only  child  and  an  orphan. 


and  nafffinily  history  could  be  obtained.  Both  her  corneae 
were  3mely  hazy  from  by-gone  keratitis. 
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Whilst  in  the  Hospital  the  girl's  hearing  began  to  fail, 
and  in  the  course  of  nine  months,  without  either  pain  or 
discharge,  she  became  totally  deaf.  On  November  27,  1861, 
we  examined  her  ears  with  the  speculum.  In  both  there 
was  an  accumulation  of  white,  dry,  epidermic  scales  not  easily 
detached.  In  both  the  membrana  tympani  although  dryish 
and  rather  opaque  was  entire.  The  eustachian  tubes  were 
pervious.  As  in  the  previous  cases  there  was  therefore 
nothing  discovered  adequate  to  account  for  the  utter  deafness. 


Case  XIX. — Hereditary  syphilis}  with  clear  history — 
Deafness  without  otorrhcea  at  the  age  often — Examination 
by  speculum . 


Honora  P.,  aged  10.  This  child's  case  is  recorded  at 
page  88,  Case  77.  At  the  time  the  notes  there  given  were 
taken  she  was  a  little  deaf,  the  failure  of  hearing  generally 
coming  on  when  she  took  cold.  Since  then,  and  more 
especially  during  the  last  two  months,  she  has  got  much 
worse.  She  is  now  (November,  1861)  totally  deaf  in  the 
right  ear,  and  almost  so  in  the  left  also.  She  has  never  had 
any  otorrhoea.  Both  tonsils  are  enlarged,  but  the  eustachian 
tubes  are  pervious.  Mr.  Hinton  found  in  each  ear  thpr  fhe 
membrana  tympani  was  somewhat  collapsed  ancV^fcnken. 
Both  membranes  were  also  opaque  and  dryish. 


Case  XX.  —  Hereditary 
Deafness  in  the  right  ear. 


Kate  Wr.,  aged  13,  has  bee, 
ment  for  syphilitic  keratitis 
Her  aspect,  teeth,  &c.,  r 
has  consisted  in  the  use 
mild  mercurial  inunct^on^ 


e  keratitis  - 


under  Mr.  Dixon's  treat- 
•e  December  10th,  1860. 
acteristic.  The  treatment 
"e  syrup  of  iodide  of  iron,  and  of 


Deafness. — In 
hearing  in  the 


ovember,  1861,  she  began  to  lose 
ear.  There  was  no  discharge  from  the 
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ear  and  no  ear-ache,  but  a  constant  noise  in  the  ear  “  as  if 
some  one  was  shouting  in  it.” 

December  9th,  she  is  now  very  deaf  in  the  right  ear :  can 
but  just  hear  any  sound  when  a  watch  is  pressed  over  it. 
Hears  fairly  well  with  the  other.  The  outer  ear  is  dry. 


Case  XXI.  —  Congenital  syphilis  —  Double 
Deafness  at  the  age  of  13,  without  otorrhoea. 


keratitis  — 


Susan  S.,  aged  thirteen  :  aspect  of  syphilis  fairly  marked, 
and  teeth  characteristic.  Numerous  white  deposits  of  long 
standing  in  both  cornea.  Both  pupils  notched  and  irregular 
when  dilated  with  atropine.  Nine  brothers  and  sisters  are 
living,  none  have  died.  The  patient  is  the  third,  the  two 
elder  ones  being  girls ;  one  of  the  elder  ones  has  had  inflamed 
eyes. 

Deafness. — She  began  to  lose  her  hearing  in  February, 
1861.  There  was  no  discharge,  and  not  any  material  ear¬ 
ache.  She  was  very  much  troubled  with  noises  and  singing 
in  her  ears.  The  left  was  rather  the  worse,  but  both  were 
affected.  She  can  now  just  hear  a  watch  pressed  over  her 
right  ear,  but  cannot  hear  it  on  the  left.  The  ear  is  dry 
internally,  but  there  is  no  other  visible  peculiarity.  The 
tonsils  are  not  enlarged. 


General  Com\ 


f(2)R. 


& 


It  will  be  seen  that  all  of %lj4  bases  in  which  the  ears 
were  inspected  go  to  suppoM^be  belief  that  the  deafness  of 
syphilitic  children  is  due  eimer  to  disease  of  the  nerve  itself, 
or  to  some  changes  ii^t v  non-accessible  parts  of  the  auditory 
apparatus.  Its  sjm^feSy  in  all  the  cases  would  point  to  a 
central  cause.  fIn  none  were  there  found  adequate  changes  in 
the  membratfa  tympani,  although  in  none  was  that  membrane 
quite  normal.  ^  In  all  the  eustachian  tubes  were  pervious, 
my  belieC^ierefore  is,  that  the  deafness  in  these  cases  is 
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due  either  to  disease  of  the  nerves  or  of  their  distribution 
in  the  labyrinth.  The  cases  constitute  the  analogues  of 
syphilitic  retinitis  and  of  white  atrophy  of  the  optic  nerves. 

With  regard  to  the  prognosis  of  heredito-syphilitic  deaf¬ 
ness,  I  believe  that  is  very  unfavourable.  When  the  disease 
was  progressive  I  have  rarely  witnessed  any  permanent 
improvement  or  arrest.  In  most  it  has  gone  on  to  total  loss 
of  hearing,  and  this  in  several  instances  in  spite  of  the  cautious 
use  of  specific  remedies  almost  from  the  beginning.  From 
six  months  to  a  year  would  appear  to  be  the  usual  time 
required  for  the  completion  of  the  process  and  the  entire 
abolition  of  the  function. 


CHAPTER  VIII. 


ON  DISEASES  OF  THE  OCULAR  APPENDAGES  WHEN  DEPENDENT 
UPON  HEREDITARY  SYPHILIS. 

The  wish  to  notice  in  this  work  all  the  affections  of  the 
eye  and  its  appendages,  which  I  have  hitherto  observed  in 
connexion  with  inherited  syphilis,  induces  me  to  devote 
a  short  chapter  to  diseases  of  the  lids,  the  lachrymal  sac,  and 
the  palpebral  conjunctiva.  None  of  these  affections  are 
by  any  means  peculiar  to  the  subjects  ofH^editary 
taint.  Of  iritis,  choroiditis,  kerato-iritis,  apdOnterstitial 
keratitis,  as  met  with  in  infants  and  young  p&^sjns,  I  venture 
the  assertion  that  in  a  vast  majority  ojP^Wances,  they  are 
directly  due  to  that  cause.  With  ti^efN^arsi,  etc.,  however, 
it  is  wholly  different,  they  are^yry  commonly  simple 
affections,  and  very  rarely  syphilitic. 

Tinea  tarsi . — When  this  c^le-ase  is  of  syphilitic  origin, 
whether  inherited  or  acqHA^fi,  it  may  usually  be  distin¬ 
guished  by  the  circums^ye  that  small  abruptly-margined 
patches  of  excoriatio^  ^xtend  away  from  the  lashes  upon 
th  of  the  lids.  These  patches  are 


are  most  commonly  observed  near 
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the  eanthi.  They  give  to  the  lids  an  appearance  of  great 
irritation  and  soreness.  Syphilitic  tinea  tarsi  is  apt  to  be 
very  obstinate  in  treatment,  unless  constitutional  specifics  are 
employed.  It  is  interesting  to  remark,  that  when  tinea  tarsi, 
in  a  severe  form,  is  not  syphilitic,  it  is  still  usually  a 
secondary  phenomenon  to  some  other  specific  disease.  Mea¬ 
sles  is  undoubtedly  a  most  frequent  cause ;  scarlet  fever  and 
small-pox  are  so  more  rarely.  In  connexion  with  hereditary 
syphilis  it  is  by  no  means  rare,  and  often  complicates  cases 
of  keratitis. 

Muco -purulent  Ophthalmia.’— The  reason  why  purulent 
ophthalmia  is  so  common  in  syphilitic  infants  is,  no  doubt,  to 


be  found  in  the  fact  that  the  mothers  of  such  usually  suffer 
from  syphilitic  leucorrhoea.  The  contagious  secretion  is  thus 
conveyed  to  the  infant's  eyes  during  birth,  and  the  disease  is 
to  be  regarded  as  a  local  one.  I  have,  however,  seen  so 
many  instances  of  mueo-purulent  ophthalmia  beginning  in 
infants  at  intervals  of  a  month  or  two  after  birth,  and  in  asso¬ 
ciation  with  other  symptoms  of  inherited  syphilis  that  I  cannot 
but  think  that  this  form  is  often  of  constitutional  origin.  The 
conjunctivitis  is  probably  of  the  same  character  as  the  inflam¬ 
mation  of  the  Schneiderian  membrane  of  the  nose,  to  which 
the  snuffles,  nasal  discharge,  etc.,  is  due.  I^i^w^rely  so  acute 
as  the  true  purulent  ophthalmia. 

AT 

Case  I.— Obstinate  tinea  tarsi  fqtimviiiQ 
in  a  young  infant. 


mng  a  syphilitic  rash 


A  pallid  but  fairly  stout  l^Ja^ed  2,  was  brought  to  me 
at  the  Metropolitan  Free  Jrospital  in  June,  1858,  on  account 
of  what  looked  like  catakial  ophthalmia  with  severe  tinea 
tarsi.  The  tinea  had  spited  for  eighteen  months,  the  mucous 
discharge  and  cmdpyejival  congestion  for  only  a  fortnight. 
Had  the  diseas^ollowed  the  measles,  I  asked,  “No,”  was 
the  reply,  he  had  a  bad  rash  out  on  his  body  before 

the  eyes  e&me  sore.”  There  was  that  in  the  way  the 
mothe^^bke  of  the  rash  which  made  me  think  that  she 
wish^Dthe  term  to  convey  something  of  particular  and 
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mysterious  importance.  Having  observed  also  that  the 
boy’s  nose  was  sunken,  and  that  the  little  excoriated  patches 
on  the  edges  of  the  lids  to  the  diagnostic  import  of  which 
I  have  above  alluded,  were  present,  I  at  once  asked  as 
to  syphilis.  A  full  history  of  the  disease  both  in  the  mother 
and  infant  was  at  once  freely  given,  and  the  requisite 
remedies  were  accordingly  prescribed. 

Falling  of  the  lashes . — I  need  say  no  more  of  this 
symptom  than  that  it  occasionally  happens  in  syphilitic 
infants.  It  has,  no  doubt,  the  same  relation  to  the  original 
disease  as  the  alopecia  which  is  not  unfrequently  observed 
in  adults  as  a  secondary  symptom.  Not  unfrequently  loss 
of  the  lashes  is  consequent  on  neglected  tinea  tarsi. 


Case  II — Severe  tinea  tarsi  in  a  syphilitic  boy — Ulcerated 
node  on  the  forehead . 

Charles  S.,  aged  5,  the  subject  of  severe  tinea  tarsi.  No 
iritis  or  keratitis.  Fissures  at  the  angles  of  the  mouth. 
Psoriasis  on  the  face.  Teeth  broken  and  very  bad.  Ulce¬ 
rated  node  on  the  forehead. 

When  an  infant  he  had  for  four  months,  very  bad  snuffles 
and  thrush,  “which  went  through  him”  and  caused  sores  at  the 
anus.  He  had  no  rash.  He  was  a  delicate  baby,  alphas  ill. 
He  had  always  complained  of  pain  in  the  lump  Q®sjme  fore¬ 
head,  especially  at  night.  It  had  existed  from  very  early 
infancy,  and  he  had  been  treated  for  it  at^Mferal  hospitals. 
He  had  a  blow  on  it  a  month  ago,  aftq^p^ch  it  ulcerated 
on  the  surface. 

O' 

halmia ,  with  sloughing  of 
hilis — Exfoliation  of  the 


Case  III '. — Double  purulem 
the  right  cornea — CongentiiiQ. 
crowns  of  several  teeth, 

o 

AnnaP.,aged  7  weefe;  a  pale  puny  baby  of  marked  syphilitic 
cachexia.  Her  Apier  had  a  patch  of  tubercular  syphilitic 
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eruption  on  the  lips.  The  child  was  her  twelfth.  Of  the 
eleven,  four  only  were  living.  Anna  was  a  fine  child  at  birth, 
and  her  skin  was  quite  clear  until  the  age  of  five  days.  Her 
eyes  began  to  suffer  with  purulent  ophthalmia  on  the  fifth 
day.  (The  right  cornea  had  sloughed).  When  a  week  old 
she  began  to  snuffle  badly. 

Two  teeth  were  found  loose  in  her  mouth  and  one  other 
afterwards  fell  out.  I  also  took  out  the  crown  of  another 
loose  molar.  She  had  syphilitic  blotches  on  the  buttock. 


Case  IV. — Large  symmetrical  leucomata  in  a  syphilitic 
infant — History  of  muco-purulent  ophthalmia  in  both  eyes  at 
the  age  of  three  months. 

The  condition  in  which  the  cornea  was  left  in  the  follow¬ 
ing  case  was  not  that  which  is  usual  after  sloughing  from 
purulent  ophthalmia.  There  did  not  appear  to  have  been  any 
destruction  of  corneal  tissue,  but  a  general  bulging  of  the 
whole. 

Henry  E.P.,  aged  7  months,  a  little  puny  child  with  papular 
syphilitic  rash  on  nates,  w1  ’  1  1  ~ _1  ~ 1  '  ' 1  ' 


cornea  of  each  eye  was 


lomatous,  and  occupied  with  dense  white  sit.  Whether 


artificial  pupil.  A 

His  mother  had  been  twW  pregnant  before,  the  first  child 


was  born  dead,  and  t] 
The  third  (Henry} 


thither  (second)  died  soon  after  birth. 


)  to  snuffle  very  badly  when  three 

^  that  age  he  was  a  very  fine  baby.  Soon 
es  inflamed  and  there  wras  some  muco- 


montlis  old.  B  hat 

afterwards  ^yes  infl 


purulent  ffls&rSrge.  The  “  water-rash”  “went  through 


him,”  leavi%  large  syphilitic  papulae  about  the  nates. 
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Case  V. — Chronic  purulent  ophthalmia  of  one  eye  only  in 
a  syphilitic  infant — Opacity  of  the  cornea . 

Maria  F.,  a  puny  baby  aged  5  weeks,  was  admitted  in 
April,  1859,  with  chronic  purulent  discharge  from  the  left 
eye;  the  lids  were  not  swollen  but  the  discharge  was  con¬ 
siderable  ;  the  entire  cornea  was  opaque  and  granular.  The 
other  eye  had  never  been  in  the  least  affected.  The  ophthal¬ 
mia  had  commenced  on  the  third  day  after  birth,  at  which 
time  also  the  child  began  to  snuffle.  The  infant  still  had 
snuffles,  and  on  its  neck  was  a  dry  and  red  patch  of  psoriasis. 
The  mother,  a  delicate  looking  woman,  told  me  confidentially 
that  her  husband  hacl  been  “  gay  before  marriage.”  They 
had  married  a  year  ago,  and  soon  afterwards  she  was  under 
care  for  discharge  and  swellings  in  the  groins.  She  was 
suffering  severely  from  leucorrhoea  at  the  time  the  child  was 
born. 

I  felt  no  doubt  that  the  patient  in  this  case  was  the 
subject  of  inherited  syphilis.  The  exact  relation  of  the 
ophthalmia  to  that  taint  is,  however,  less  clear.  I  quote  it, 
however,  as  a  good  example  of  what  we  not  very  unfrequently 
observe,  the  coincidence  of  chronic  purulent  discharge  from 
the  conjunctiva  with  opaque  cornea  and  a  syphilitic  hts&ry. 

With  regard  to  the  treatment  of  purulent  or  muc€^pffrulent 
ophthalmia  when  occurring  in  syphilitic  infanjjS^Jboth  local 
and  constitutional  remedies  are  requisite,  local  ones 

are  however  of,  by  far,  the  greatest  im$$rance.  Drops 
containing  one  or  other  of  the  minera/^S^pigents,  nitrate  of 
silver,  acetate  of  lead  or  alum  slio&lcNre  prescribed.  The 
two  latter  are  preferable  on  acctfftm  of  the  freedom  with 
which  they  may  be  employee^  The  great  point  is,  that 
plenty  of  the  lotion  should  (^Drought  into  actual  contact 
with  the  inflamed  mu  .c<0n  Tembrane,  and  this  is  better 
accomplished  with  <me(roich  may  be  used  ad  libitum  than 
with  one  which  on  f|ccj>unt  of  staining,  etc.,  must  be  applied 
cautiously.  ♦ 

From  diseases  of  the  lids  and  conjuctiva  I  now  pass  to 


188 


DISEASES  OF  THE  OCULAR  APPENDAGES. 


inflammations  of  the  lachrymal  sac.  These  latter  are  not  at 
all  uncommon  in  the  subjects  of  inherited  syphilis.  In 
some  cases  the  disease  consists  in  inflammation  of  the  sac, 
but  in  the  majority  it  is  complicated  by  periostitis  •  of  the 
adjacent  bones.  Very  often  there  is  at  the  same  time 
evidence  of  a  tendency  to  periosteal  affections  in  the  exis¬ 
tence  of  nodes  or  other  bones.  It  is  essential  to  employ 
the  iodide  of  potassium  internally  in  the  treatment  of  these 
diseases.  Their  local  management  as  regards  the  opening  of 
abscesses,  the  use  of  probes,  etc.,  for  the  nasal  duct  does  not 
differ  from  that  of  similar  diseases  when  not  in  connection 
with  syphilis.  When  the  bone  is  involved  they  are  often 
protracted  and  difficult  to  manage. 


Case  VI. — Fibrinous  conjunctivitis  in  a  syphilitic  child 
— Destructive  inflammation  of  the  globe  two  years  later. 


Clara  T.,  aged  8,  a  well-grown  girl,  but  of  marked 
syphilitic  physiognomy  was  admitted  for  a  second  time,  in 
August,  1857.  Her  first  attendance  had  been  in  1855,  and 
respecting  it,  I  am  sorry  that  I  possess  only  the  following 
notes Admitted  October,  1855,  with  fibrinous^ ophthalmia, 
and  abscess  in  the  cornea.  A  layer  of  croupal  haembrane 
was  on  two  occasions  peeled  off  from  the@mar  conjunc¬ 
tiva.  No  specific  treatment  was  adopteffSuRtil  December, 
when  two  grains  of  grey  powder  wei^Qmered  to  be  taken 
three  times  daily.  Her  mouth  k^eShe  sore  in  a  fortnight, 
and  the  mercurial  was  then  i^d^c^tl  to  a  single  dose  in  the 
day,  and  was  wholly  disconjAped  a  fortnight  later.  On 
February  9th  she  ceased  attWdance,  the  eye  was  then  well 
but  had  a  white  cicatrLs^W  the  cornea;  she  could  see  with 

A# 

When  re-admitted  in  August,  1857,  there  was  bulging 
of  the  sclerotic  /ft  till  upper  part  of  the  globe  as  if  from  intra¬ 
ocular  absces^.^lt  had  commenced  suddenly  with  sickness 
and  fever,  and  much  headache. 


CASES. 


189 


On  September  4th,  the  eye  was  clearly  lost  and  the 
cornea  was  giving  way  in  its  upper  half.  The  globe  was  sub¬ 
sequently  excised. 

The  history  of  the  child’s  infancy  is  as  follows: — She  was 
an  eight  months’  child,  but  a  clear  skinned  baby  when  born. 
Soon  afterwards  she  had  snuffles  and  a  troublesome  rash  on 
the  lips,  face,  and  nates.  At  the  age  of  three  months  she  had 
inflammation  of  one  eye  but  it  got  well  again,  and  soon 
afterwards  she  had  swellings  of  some  joints,  and  “tenderness 
of  her  bones.” 

The  mother's  first  child  died  of  convulsions  at  the  age  of 
ten  weeks,  having  pined  away  and  suffered  from  rash ;  the 
patient  is  the  second.  The  third  lived  only  five  weeks  and 
“  was  bad  with  eruptions  on  the  lower  parts.”  The  mother 
herself  is  delicate  but  without  specific  symptoms;  she  has 
had  five  miscarriages;  and  considers  that  since  marriage  she 
has  had  much  worse  health  than  before.  Her  husband  she 
reports  healthy. 

Case  VII. — Her  edit  o -syphilitic  struma  with  clear  history 
but  without  malformation  of  the  teeth . 

vC) 

Ellen  C.,  set.  9,  a  puny,  pale-faced  girl,  th^^&Sject  of 
angular  curvature  of  the  spine  was  brought  ^f^Jne  at  the 
Ophthalmic  Hospital  on  August  27th,  1861.  ^Lhe  bridge  of 
her  nose  was  sunken, .and  the  alse  nasi  and  upper  lip  (the 
latter  especially)  were  swollen.  Hei^Te^w  were  not  in  the 
least  malformed.  She  had  sufferf^rrom  enlarged  glands 
under  the  jaw  which,  however,  nev^oroke.  She  had  also  had 
otorrhoea.  When  a  baby  she  an  abscess  in  the  thigh. 

Her  aspect,  exceptin,  arthy  pallor  and  the  sunken 

nose,  was  rather  that*  )k-lipped  struma  than  that 


nose,  was  rather  that*  )k-lipped  struma  than  that 

of  heredito-syphilisu  came  to  the  hospital  on  account 

of  inflammation  of  right  eye  and  I  found  the  cornea  of 


came  to  the  hospital  on  account 


of  heredito-s 


that  eye  very  shShtiy  hazy.  The  haze  was  diffused  but  so 
slight  that  it  <^ti  [  not  be  called  characteristically  interstitial. 
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It  had  only  existed  a  week,  and  might  or  might  not  prove 
the  initial  stage  of  the  true  interstitial  form. 

I  ascertained  the  following  facts  of  her  history.  Her 
mother  was  married  at  the  age  of  18,  and  soon  afterwards  con¬ 
tracted  sores  from  her  husband,  which  were  followed  by  a  bubo 
and  sore  throat.  She  was  treated  for  these  affections  and 
was  assured  by  her  medical  attendant  that  they  were 
venereal.  An  infant  of  which  she  was  pregnant  at  the  time 
was  dead  born.  After  this  her  husband  and  she  were  on 
account  of  this  occurrence  separated  for  nine  years.  Our 
patient  was  born  soon  after  they  rejoined  each  other.  The 
husband  left  the  country  when  the  baby  was  nine  months 
old  and  no  children  have  been  born  since.  The  patient 
when  a  baby  suffered  much  from  rash  on  the  buttocks,  with 
peeling  of  skin,  also  troublesome  sickness,  and  very  severe 
and  protracted  snuffles.  Quite  lately  the  mother  has  been 
under  the  care  of  a  medical  man  for  sore  throat,  and  was 
then  told  that  the  affection  was  venereal. 

This  history  would  appear  to  shew  that  parents  may 
nine  years  after  the  primary  disease  produce  syphilitic  off¬ 
spring.  I  could  not  ascertain  with  accuracy  whether  either 
parent  had  been  treated  by  mercury. 


Case  VIII. — Suppuration  of  lachnjmal 
infant — Hydrocephalus — History  of  the  sk 


n  a  syphilitic 
ills  in  the  parents. 


Ellen  H.,  aged  4,  was  admitt^T^^suppurated  lachrymal 
sac.  She  had  a  large  protubei^ntTorehead,  and  a  very  wide, 
flat  bridge  of  nose.  The  ski^bn  the  cheeks  and  forehead 
was  stretched,  the  lips  cra^pd,  & c.  Her  nails  were  broken 
and  badly  formed ;  Jife/)tceth  small,  carious  and  much 
broken.  She  waf>  rever,  well- grown,  and  her  mother 
considered  tha^  i©  was  fairly  healthy.  She  had  had 
snuffles  very  b^Mly  as  an  infant,  and  also  thrush  and  a  sore 
anus.  Hei^Jher  was  dead.  He  was  “  a  very  gay  man/5 
and  his  wCeconfessed  that  she  had  suffered  from  the  disease 
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soon  after  marriage.  She  had  had  six  miscarriages  before 
the  birth  of  the  present,  her  only  living  child. 

Case  IX. — Abscess  in  lachrymal  sac — Physiognomy  and 
teeth  characteristic  of  syphilis — Effects  of  bygone  keratitis — 
History  of  partial  paralysis  of  one  arm. 

Elizabeth  A.,  aged  about  10,  of  most  marked  physiognomy 
and  teeth,  was  admitted  with  acute  suppuration  of  the  right 
lachrymal  sac.  The  bridge  of  her  nose  was  sunk  level  with 
her  face  as  if  from  a  blow,  but  there  was  no  history  of  injury. 
Her  forehead  was  large  and  protuberant.  She  could  not 
use  her  right  hand  well,  and  I  was  told  that  in  early  life  she 
had  for  a  time  entirely  lost  the  power  of  moving  it.  It  had 
gradually  recovered  but  was  still  not  nearly  equal  to  her  left. 
Both  her  corneae  were  hazy  from  keratitis,  but  as  to  the 
exact  date  of  the  attack  no  reliable  information  could  be 
obtained. 

Case  X . — Abscess  in  one  lachrymal  sac  m  a  boy  aged 
eleven — Typical  teeth — History  of  syphilis  in  infancy — Syphilis 
in  his  father.  . 

Victor  C.,  aged  11,  was  placed  under  my  care,  Larch 
25,  1861.  He  came  on  account  of  inflam matio^^L  the  right 
lachrymal  sac,  attended  by  a  fistula.  disease  had 

existed  from  early  childhood.  He  was  oiSaaie  sallow  com¬ 
plexion,  with  a  few  scattered  pits  iiOfeflSprent  parts  of  the 
integument  of  the  face,  othenfcse^here  was  nothing 
particularly  indicative  of  heredita(J)syphilis  in  his  physiog¬ 
nomy.  On  looking  at  his  teq^  I  found  his  central  upper 
incisors  characteristically  md0Nyed  and  notched.  They  were 
also  very  irregularly  pla^C*  He  complained  of  sore  throat, 
and  both  tonsils  enlarged  and  ulcerated.  His 

cornese  were  perfect^  clear,  and  he  had  never  had  inflamed 
eyes. 

Mrs.  C.  mother,  an  intelligent  Jewess,  told  me 
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that  all  her  family  (four  children)  had  been  born  in 
Algiers.  Victor  C.,  her  first-born,  suffered  much  in  infancy 
from  spots  on  his  body,  from  closed  nostrils,  and  from  sore 
mouth.  These  symptoms  her  medical  attendant  assured  her 
were  due  to  disease  which  her  husband  had  had  before 
marriage.  Her  husband  admitted  this  and  the  child  was 
treated  accordingly.  The  symptoms  shewed  themselves  a 
week  or  two  after  birth,  he  having  been  born  “  quite  healthy 
looking.”  Mrs.  C.  herself  never  suffered  from  any  thing 
whatever,  and  she  now  looks  quite  healthy,  though  rather  pale. 
The  other  children  are  reported  healthy.  Her  husband  has 
had  no  symptoms  since  his  marriage ;  he  told  me,  however, 
that  he  had  never  felt  so  strong  since  he  had  the  disease. 
Eighteen  months  elapsed  between  his  attack  and  his  marriage. 
When  he  married  he  believed  himself  quite  well,  and  after¬ 
wards  he  never  had  a  suspicious  symptom  excepting  a  little 
psoriasis  in  the  palms.  He  confirms  his  wife's  statement  that 
she  never  had  a  symptom  of  any  kind.  His  own  attack  was  a 
severe  one.  He  is  now  a  very  robust  looking  man,  but  his 
palms  still  shew  some  traces  of  psoriasis. — March  25th,  1861. 
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I  have  collected  into  ^e^present  chapter  various 
examples  of  disease  of  the  0'  or  its  appendages,  in  con¬ 
nexion  with  inherited  syrffiftis,  -which  could  not  suitably  be 
allotted  to  any  of  the  py^^^ing  chapters.  I  have  also  adduced 
certain  cases  which^Jviaore  or  less  exceptional  to  general 
rules,  as  for  ins  two  in  which  the  teeth  were  not  mal¬ 
formed.  The  ^g^lings  to  the  cases  themselves  will,  how¬ 
ever,  for  theti^ost  part  sufficiently  explain  the  special  points 
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Case  /. — Iritis  with  some  keratitis  after  a  blow — Ulcer 
in  cornea — One  eye  only  affected . 

Mary  A.  D.,  aged  6,  a  delicate,  puny,  withered-looking 
child,  a  twin.  Her  face  was  covered  in  its  lower  half  by 
psoriasis  with  fissures,  and  at  the  bends  of  the  elbows  were 
patches  of  psoriasis.  Her  twin  sister  died  when  a  year  old. 
She  came  on  account  of  the  right  eye  which  was  acutely 
inflamed.  The  zone  of  sclerotic  congestion  was  well  marked, 
the  iris  tumid,  muddy,  and  of  sea-green  tint  instead  of 
light  blue.  The  cornea  showed  in  its  centre  a  superficial 
abrasion,  and  was  superficially  slightly  opaque.  She  could 
not  sleep  on  account  of  pain  about  the  eye.  Her  mother 
said  that  the  child  had  had  a  blow  on  the  eye  with  a  stick 
about  a  month  ago,  which  caused  inflammation.  It,  however, 
cleared  off  entirely,  and  was  quite  well  for  a  fortnight  before 
the  present  attack,  which  began  a  week  ago.  She  was 
admitted  on  September  29th.  Mercurial  ointment  was 
directed  to  be  rubbed  behind  the  ears.  October  2. — There 
was  much  less  lymph,  and  she  was  in  every  respect  very 
much  better.  October  5. — Ulcer  in  the  cornea  healing  ;  iris 
clear.  . 

Her  mother  had  slight  appearance  of  fissures  ab^Athe 
mouth,  but  denied  all  suspicious  symptoms.  £0he  had 
had  eight  children,  but  three  only  were  livb^V  I  could 
not  obtain  any  history  of  suspicious  symptqM^hi  infancy  in 
any  of  them.  Mary  A.,  had  been  f  ‘  A*  since  infancy, 


and  at  the  age  of  one  year  had  been  tfiafeK  to  rash  on  the 
face  and  at  the  bends  of  the  elbowS^  >Mie  had  never  had 
snuffles  or  thrush.  Q 


Case  II. — Acute  pustulwy^hthalmia  of  the  relapsing 
type  in  a  Boy  the  subject  oSjffiherited  syphilis — Disease  of  the 


hip  joint .  cr 

Michael  R.,,,  ^g&d  6,  was  admitted  for  acute  pustular 
ophthalmia,  of ^ftrar' or  five  months'  duration  on  and  off.  He 
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was  a  little  emaciated  boy  with  diseased  hip  joint.  His  nose 
was  broad  and  sunken;  face,  dry  and  withered -looking. 
Scattered  here  and  there  over  the  face  were  patches  of 
psoriasis ;  the  teeth  (first  set)  were  bad  and  broken ;  lips 
cracked  and  irritable.  On  the  scalp  were  patches  of  porrigo. 
Both  cornese  were  superficially  ulcerated,  and  there  was 
extreme  intolerance  of  light.  There  was  no  diffuse  keratitis. 
There  were  pustules  round  the  edges  of  both  corner. 

It  appeared  that  he  had  had  severe  and  long-continued 
snuffles  in  infancy,  and  that  he  had  “  thrush  ”  badly,  a  which 
went  through  him  ”  and  “  came  out  ”  at  .the  anus,  which 
was  very  sore  ;  there  was  also  a  rash  on  the  general  surface. 
He  was  then  extremely  ill,  and  was  admitted  into  St. 
Bartholomew's  Hospital,  under  the  care  of  Mr.  Stanley. 
About  three  years  ago  his  hip  became  diseased.  For  this  he 
was  treated  in  St.  Thomas's  Hospital.  His  mother  denied 
that  she  had  ever  had  any  venereal  disease,  but  was  certain 
that  her  husband  had  had  it.  She  had  two  younger  children 
who  had  had  snuffles  very  badly. 


Case  III. — Extreme  Intolerance  of  light ,  with  history  of 
syphilis. 

Bacliael  II.,  aged  6.  Extreme  intolerance^  of  light  was 
the  chief  symptom.  There  did  not  appear  to  be  either 
pustules  or  ulcers  on  the  cornea.  HejeS^es  had  been  in¬ 
flamed  and  irritable  for  a  year,  Imwig  improved  in  the 
summer  and  relapsed  in  the  autum|,  ^  She  had  an  expanded 
nose,  and  a  pale  flabby  comptexiW,  large  misshapen  head. 
Her  upper  central  incisors  beg5p  to  decay  as  soon  as  they 
were  cut.  She  had  been  ^tnout  them  two  or  three  years. 
The  lateral  incisors  decayed  and  the  canines  were 

becoming  peggy.  ^^thenower  jaw  some  of  the  teeth  were 
decayed  or  much^r&icoloured,  but  the  central  incisors  had 
been  shed,  an^t^e’  permanent  ones  were  just  visible.  They 
were  deepjygerrate.  She  was  treated  by  iodide  of  potassium, 
iodide  of  iron,  and  inunction  of  mercurial  ointment,  and 
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fomentation  of  belladonna.  On  J anuary  26,  she  was  reported 
by  her  mother  as  being  quite  well. 

The  mother  of  the  child  had  contracted  syphilis  from  her 
husband  soon  after  marriage.  A  rash  and  sore  throat 
followed.  She  had  when  I  saw  her,  margined  syphilitic  sores 
on  the  tongue  and  lining  of  lips,  and  also  ulcers  about  the 
knees.  She  had  been  pregnant  three  times.  The  first  child 
was  born  dead,  it  had  been  apparently  dead  sometime  before 
birth.  The  second  pregnancy  ended  in  a  miscarriage  at  five 
months.  The  third  child  was  Rachael,  the  only  one  living. 
Rachel  had  rash,  snuffles,  thrush,  sore  anus,  etc.,  in  infancy, 
and  had  been  under  medical  care  nearly  all  her  life. 


Case  IV. — Subacute  iritis  with  hypopyon  and  ulcer  in  the 
centre  of  the  cornea — No  syphilitic  history — Hydrocephalus 
and  great  emaciation — Tuberculosis  (  ?  ) 


James  Golley,  aged  2£,  admitted  February  18th,  1861. 
A  pale,  delicate,  emaciated  child,  the  youngest  of  five.  He 
had  a  large  head,  and  coursing  over  the  forehead  were  large 
veins.  He  had  been  suspected  to  have  “  water  on  the  brain.” 
He  had  never  been  in  a  healthy  state  since  birth.  He 
had  never  had  any  exanthem,  and  had  not  been  vqci  sinat  ed. 
About  one  month  before  admission,  his  left  eye^^Mamed, 
and  a  fortnight  later,  as  it  had  become  worse,  a  .surgeon  was 
consulted.  A  lotion  and  a  few  powders  were^iven.  He  had 
not  appeared  to  suffer  much,  and  there  ws&vno  evidence  of 
his  having  any  pain.  The  left  eye  oirfyvas  affected.  The 
iris  was  unusually  discoloured,  ancLtffgre  was  a  belt  of  a 
cinnamon  tint  near  its  pupillary  fin.  Its  brownish -red 
colour  contrasted  most  stronglj0pth  that  of  the  other  iris, 
which  was  grey.  There  were  (Risible  masses  of  lymph.  In 
the  lowest  part  of  the  an^M^*  "'chamber  there  was  a  drop  of 
pus.  It  was  very  difHueiW  and  changed  position  easily,  as 
the  head  was  incline^^/The  conjunctiva  was  much  congested, 
and  there  was  sonjj^pucous  discharge.  On  the  centre  of  the 
cornea  was  a  l#fgb  superficial  ulcer.  There  was  no  intole- 
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ranee  of  light.  Under  the  use  of  atropine  the  pupil  dilated 
somewhat. 

His  mother  was  in  consumption  whilst  pregnant  with 
him,  and  died  two  years  after  his  birth.  The  other  four 
children  were  reputed  healthy.  It  did  not  appear  that  the 
patient  had  had  any  suspicious  symptoms  during  infancy. 

I  adduce  this  case  as  an  instance  of  iritis  in  a  young 
child  without  suspicion  of  syphilis.  In  all  probability  the 
hydrocephalus  was  of  tubercular  origin.  The  iritis  was  only 
part  of  the  general  inflammation  of  the  eye  consequent  on  the 
acute  corneal  ulcer.  It  must  be  noted  that  only  one  eye 
was  affected. 


Case  V. — Adhesions  of  the  iris  in  both  eyes  in  a 
young  girl — No  history  of  the  iritic  attack — Suspicious 
symptoms  in  infancy — History  of  syphilis  in  parents . 


Harriet  S.,  aged  10,  a  fairly  healthy-looking  girl,  whose 
physiognomy  did  not  show  any  marks  of  the  syphilitic 
diathesis.  Her  nose  was  well -formed,  there  was  healthy 
coloration  of  cheeks,  and  no  scars  at  the  angle  of  the  mouth. 
Her  teeth,  however,  were  of  a  very  suspiciauA  type,  and 
the  tongue  was  fissured.  She  was  brought^S^  account  of 
imperfect  sight.  Bands  of  adhesion,  fran^che  iris  to  the 
capsule  of  the  lens,  were  seen  in  each  The  pupils  acted 

fairly,  and  the  irides  were  of  gpqpjHDright  colour.  By 


little 


of  ad 


were  made  very  ap- 


atropine  the 
parent. 

In  early  infancy  she  ha/Nfrad  sores  at  the  anus  which 
lasted  a  long  time.  The/motner  said  that  the  sores  were  of 
“  a  particular  kind”  sircl^as  she  had  never  seen  in  any  other 
infant.  This  app^J^fap  to  have  been  the  only  suspicious 
symptom.  She  never  had  snuffles  or  thrush.  She  never 
had  any  inflaimn|Iion  of  the  eye  in  infancy.  Her  mother  had 
had  sevep  ^ildren ;  the  first  five  were  still-born,  and  the 
patient  ihe  sixth.  On  the  question  being  put,  her 
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mother  at  once  informed  me  that  she  had  suffered  from  “  the 
disease/*  which  she  contracted  from  her  husband  almost 
immediately  after  marriage.  This  confession,  taken  with  the 
fact  of  the  five  still  births,  leaves,  I  think,  little  doubt  but 
that  Harriet  S.,  was  the  subject  of  remote  taint.  It  will  be 
observed  that  she  was  born  at  least  seven  years  after  the 
disease  in  her  parents. 

Case  VI. — Entire  loss  of  sight  in  a  syphilitic  infant — 
Occlusion  of  both  pupils  by  iritis — Hydrocephalus — Irregular 
dentition  (1$£  set) — Syphilis  by  conception  in  the  mother — 
History  of  syphilis  in  the  father . 

Elizabeth  B.,  aged  21  months,  was  brought  to  the 
Hospital  on  October  12,  1860.  She  was  a  wasted,  puny 
infant,  the  very  type  of  syphilitic  dyscrasia,  with  scaly  patches 
on  the  nates  and  cracks  at  the  anus,  palmar  psoriasis,  and 
large  patches  of  psoriasis  on  the  scalp. 

Her  dentition  had  been  peculiar.  She  first  cut  three 
upper  incisors,  then  an  upper  double  tooth.  She  had  fits 
whilst  cutting  her  lower  ones,  and  the  gums  were  lanced. 
All  the  teeth  cut  were  puny  and  decayed,  and  several  of 
them  had  rotted  down  to  the  level  of  the  gums.  The/b^per 
incisors  were  loose  and  the  gums  inflamed.  In  thewlower 
jaw  on  the  left  side  all  the  teeth  were  cut,  whilst^^lts  right 
only  two  incisors  had  appeared. 

The  child* s  head  was  large,  so  as  ta^Stfesent  a  very 
positive,  but  not  extreme  condition,  of  cfLnmS?  hydrocephalus. 
The  mother  said  that  it  began  to  ei$kr§e  at  a  month  old, 
and  that  it  had  not  increased  lateljQ 

She  was  reported  to  have  beei^^althy  when  born,  and  very 
fat,  but  began  to  fall  away  anjQmd  blotches  on  her  face  when 
a  month  old.  She  had  AgBles  almost  directly  after  birth. 
Has  been  under  medk  itment  ever  since  the  first  month, 
and  was  for  some  tini^Jkt  St.  Bartholomew*s  Hospital. 

She  has  beenCJ^ind  for  9  months,  having  become  so, 
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thought  that  she  could  still  see  “  a  glimmer  of  the  candle/' 
but  on  trial  she  was  evidently  all  but  insensible  to  light. 

The  mother  brought  with  her  her  eldest  (aged  6),  and 
only  other  child.  She  was  very  healthy-looking,  without 
the  slightest  suspicious  feature,  and  was  said  to  have  always 
been  so. 

It  appeared  that  the  father  of  the  children  had,  subse¬ 
quent  to  the  birth  of  the  eldest,  suffered  from  “a  secret 
disease/'  but  the  mother  denied  that  she  herself  had  ever 
had  any  symptoms.  During  her  last  pregnancy  she  was 
very  ill,  and  had  for  a  long  time  a  “  bad  ulcerated  throat." 
Of  the  latter  there  still  remained  evidences,  the  uvula  being 
tied  up  on  one  side  to  a  cicatrix  in  the  soft  palate.  The 
state  of  her  gums  resembled  that  of  a  person  who  had  taken 
much  mercury.  With  this  history  I  thought  it  probable 
that  the  mother  had  derived  the  taint  from  the  infected 
foetus.  Her  symptoms  had  wholly  subsided  since  her  deli¬ 
very,  and  she  was  now  of  fairly  healthy  aspect. 

State  of  the  Infant's  Eyes. — Both  irides  were  deficient 
in  lustre.  On  using  atropine  neither  pupil  dilated  beyond 
a  very  little,  and  very  irregularly.  Thin  membranes  were 
seen  occluding  the  pupils.  We  were  obliged  to  give  chloro¬ 
form  in  order  to  use  the  ophthalmoscope,  and/b^en  then  it 
was  exceedingly  difficult.  The  occluding  were  very 

thin  indeed,  and  not  at  all  sufficient  t^^Eccount  for  the 
almost  complete  loss  of  perception  of  fcbt.  We  weye,  how¬ 
ever,  unable  to  bring  into  view  any^qMne  deeper  parts.  It 
seemed  not  improbable  that  tKey^e  was  similar  to  one 
which  I  have  elsewhere  publifhefcty  in  which,  after  infantile 
iritis,  both  retinae  were  deta^Rjpft. 

As  to  the  date  at  i^J^ch  the  iritis  had  occurred,  the 
mother  stated  that,  aM^kthree  months  ago,  she  had  noticed 
the  eyes  a  little  \Mp6l-siiot,  but  this  had  been  the  only 
symptom.  ~  Cy 

o  - 

It  will  4J&  seen  that  both  the  preceding  cases  are  examples 
of  infanf|feiritis.  They  furnish  two  more  facts  in  support  of 
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the  statement  that  this  disease  is  more  frequent  in  female 
infants  than  in  males.  ( See  page  18.) 

Case  VII. —  Hereditary  syphilis — Interstitial  keratitis — 
Very  peculiar  development  of  teeth. 

Jane  B.,  aged  21,  an  orphan,  the  eldest  of  two,  her 
younger  sister  being  14.  Several  brothers  and  sisters  (13  or 
14)  died  in  infancy.  She  can  give  no  history  of  her  child¬ 
hood,  except  that  she  remembers  having  had  inflamed  eyes. 
Her  sight  continued  good  until  a  month  ago. 

She  was  admitted  a  fortnight  ago  under  Mr.  Dixon’s 
care,  on  account  of  specific  keratitis.  Her  teeth  are  very 
peculiar  indeed.  There  are  five  upper  incisors,  one  projecting 
back  into  the  palate.  Of  these  five,  only  one  is  typical,  and 
it  is  exceedingly  well  marked.  It  is  the  left  central  incisor. 
The  other  central  incisor  is  cut  off  not  much  above  the  gum 
level. 

She  is  well  grown,  stout :  flabby  and  pale  physiognomy, 
not  well  characterised.  Some  white  markings  are  seen  in 
the  buccal  mucous  membrane. 


great  torture  by  the  use  of  apparatus  at  a  special  hospital, 
under  the  ide:  his  disease  was  “  ricketts.” 


His  eyes  i  d  during  teething,  and  again  about  three 
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years  ago.  Both  cornese  muddy.  Nose  sunken.  He  suf¬ 
fers  from  ozena  so  badly  that  he  cannot  mix  with  other 
children. 

His  father  is  a  stout,  florid,  healthy  Scotchman :  six 
living  children :  one  died,  and  one  or  two  miscarriages 
occurred. 

His  sister  was  brought  to  Mr.  Streatfeild  a  fortnight  ago 
for  keratitis,  and  as  her  teeth  were  suspicious,  but  not  typical, 
we  asked  the  father  to  bring  his  eldest  child. 

In  this  case  we  have  a  most  valuable  illustration  of  the 
importance  of  seeing  the  elder  children,  in  order  to  an 
accurate  diagnosis  as  to  inherited  taint. 

Case  IX . — An  exceptional  case — Hereditary  syphilis  with 
keratitis  and  iritis ,  but  without  malformed  teeth . 

October  7,  1861.  Charlotte  R.,  aged  8,  was  sent  to  me 
by  my  friend  Mr.  Robertson.  Both  eyes  were  affected  with 
keratitis,  and  in  both  the  iris  was  also  inflamed,  the  condi¬ 
tions  being  quite  characteristic.  The  inflammation  had 
existed  for  about  four  months.  The  girl  was  moderately  florid, 
but  of  patchy  coloration;  her  nose  was  rather  broader 
than  usual,  and  there  were  small  fissures  at  angl^Aof  mouth ; 
but  her  physiognomy  presented  no  other  pecmjfcrities.  Her 
teeth  were  extensively  blackened,  and  thck^wamel  bad,  but 
they  were  all  of  full  size  and  presented^^peculiarities  as  to 
shape.  Their  edges  were  unduly  thimj-' 


Her  mother  told  me  that 


Itte  R.,  was  her  eldest 


living,  and  second  born.  The  Sirs  (born  two  years  after 
marriage)  lived  only  six  weeferand  died  of  “  black  thrush.” 


her  parenj;s£marriage.  She  was  very  ailing  for  the  first  year, 
and  constantly  under  medical  treatmeut.  Her  ailment  con- 
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sisted  of  “  bad  breakings  out,”  and  the  surgeon  who  attended 
her  gave  “  a  great  many  greyish  powders.” 

A  year  or  two  ago  she  had  discharge  from  the  right  ear, 
but  with  this  exception,  between  the  time  of  her  infantile 
symptoms  and  the  attack  of  keratitis,  she  had  pretty  good 
health. 


Case  X . — Severe  icerato-iritis — Typical  teeth  in  a  sister 
eight  years  older  than  the  patient . 

The  following  case  illustrates  the  fact,  that  the  influence 
of  syphilis  in  the  parents  may  be  transmitted  to  children 
born  many  years  after  the  primary  disease : 

Caroline  Back  well,  a  little  girl,  aged  5,  was  brought  to 
me  in  December,  1861,  with  both  cornese  opaque,  one  very 
extensively  so.  The  keratitis  had  commenced  ten  months 
before,  and  was  now  in  the  retrogressive  stage,  all  congestion 
having  disappeared.  Her  physiognomy  showed  nothing 
noticeable,  her  skin  being  clear  and  free  from  cicatrices. 
The  state  of  her  cornese  suggested  interstitial  rather  than 
superficial  disease,  and  this  view  was  confirmed  by  finding 
that  both  pupils  were  very  irregular  from  tags  of  adhesion. 
Her  teeth,  being  the  first  set,  displayed  nothing  characteristic. 
The  upper  incisors  were  rapidly  decaying. 

Her  elder  sister  came  with  her,  a  girl  aged  13>wil!  grown, 
and  without  any  disease  of  her  eyes.  The  cAJfcal  incisors 
of  this  girl  were  most  typical.  She  was  sow&fli  pitted  with 
small  pox  that  all  other  features  of  ^ysiognomy  were 
obscured.  She  was  deaf  (slightjw)Va^nd  rather  hoarse. 
Mr.  Dixon  and  several  other  obsertfgrk  saw  the  patients,  and 
agreed  in  the  opinions  I  had  formed  as  to  the  type  of  the 
teeth  in  the  elder  sister,  a^fd  of  the  kerato-iritis  in  the 
younger  one.  The  you  id  must,  therefore,  have  been 

born  at  least  eight  v£a/3vfciter  than  the  contraction  of  the 
disease  by  her  parei^Jlt  is  interesting  to  note  that  the 
inflammation  o£^|t^r  eyes  appears  to  have  been  the  only 
specific  affectio^^Sm  which  she  has  suffered. 


.'O 
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I  learnt  respecting  the  family  that  there  were  six  in  all. 
The  eldest  was  a  boy  of  fifteen. 

Case  XI.  —  Loss  of  sight  in  both  eyes  —  Extensive 
choroidal  disease  in  both — Retinal  apoplexies — Teeth ,  etc.} 
rather  suspicious . 

Lucy  Crutchfield,  aged  27.  Nervous  and  delicate.  A 
single  woman.  Her  teeth  show  a  horizontal  notching  near 
their  crowns,  but  no  vertical  notches.  They  are  rather 
peggy  and  of  bad  colour,  contrasting  most  remarkably  with 
her  elder  sister’s,  which  are  regular,  white,  and  broad. 
She  is  the  fourth  of  a  family  of  five.  She  has  a  yellow, 
faded  complexion,  but  no  other  signs  of  syphilitic  cachexia. 

She  states  that  six  months  ago  she  had  good  sight ;  then 
her  eyes  gradually  failed,  and  a  fortnight  ago  the  sight  sud¬ 
denly  got  much  worse.  Now  she  can  see  very  little,  only 
large  objects. 

On  both  retinae  are  numerous  extravasations  of  blood, 
and  many  white  patches  from  which  the  choroid  has  been 
absorbed  and  where  the  sclerotic  is  now  exposed. 

She  says  that  she  has  had  only  very  transien|  and  slight 
attacks  of  pain  in  the  eyes.  Ten  years  ag^ne^was  liable 
to  fits. 

In  this  case,  the  diagnosis  is  not  ver^Q^ongly  supported. 
The  changes  were,  however,  exac^Qmose  which  I  have 
seen  very  often  in  syphilitic  eyes^affi}[the  physiognomy,  etc., 
were,  to  say  the  least,  suspicim^^) 


CHAPTER  X. 


ON  THE  MEANS  OF  RECOGNITION  OF  THE  SUBJECTS  OF 
HEREDITO-SYPHILIS  DURING  THE  TERTIARY  STAGE.* 

'  Having  now  considered  the  various  forms  of  disease  of 
the  eye  and  its  appendages,  which  occur  in  connexion  with 
inherited  syphilis,  it  may  be  convenient  to  add  a  few 
words  respecting  several  questions  in  reference  to  diagnosis, 
&c.,  which  have  been  incidentally  mentioned.  The  establish¬ 
ment  or  otherwise  of  a  diagnosis  of  inherited  venereal  taint 
must  always  be  treated  as  a  matter  involving  great  and 
peculiar  responsibility.  It  is  often  one  of  great  difficulty,  and 
requiring  the  cautious  use  of  much  special  knowledge.  In 
most  cases  the  surgeon  is  precluded  either  by  moral  obliga¬ 
tions  or  by  motives  of  kindness  from  asking  any  direct 
questions,  or  even  such  as  may  excite  suspicion.  If  it 
is  the  mother  of  the  patient  to  whom  such  questions 
are  put  it  is  very  possible  that  they  may  be  the  in^mp  of 
inducing  her  to  suspect  that  which  she  had  novier  before 
dreamed  of,  and  which  whether  true  or  otherwis<A*My  poison 
the  happiness  of  her  life.  There  can  be  no  duty  more 
imperative  in  the  exercise  of  our  profession  than  that  of 
abstaining  from  needlessly  exciting  mijxne  minds  of  our 
patients  suspicions  as  to  conjugal  $j^uxTty.j-  In  a  general 

*  The  remarks  in  this  chapter  apply  Qly  to  the  recognition  of  the 
heredito-syphilitic  diathesis  at  ages^4m$iderably  advanced  from  infancy. 
In  infancy  and  during  the  occurrem 'd^fosecondary  symptoms,  rash,  etc.,  the 
diagnosis  is  compa  Cf  ^ 

+  This  conside  y  excuse  for  the  many  cases  in  this  work 


in  which  the  histo  mplete  than  it  would  have  been  had  direct 


questions  been  ask  imencement  of  my  inquiries,  I  allowed 


myself  to  put  ques  much  more  frequently  than  I  now  do. 

The  importance  of  real  value  of  certain  symptoms  seemed  to 

warrant  this.  /v 
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way  there  is  much  less  need  of  caution  in  seeking  informa¬ 
tion  from  the  father  of  such  a  patient  than  from  the  mother. 
Still  no  one  would  willingly  be  guilty  of  the  cruelty  of 
leading  a  father,  however  correctly,  to  attribute  the  sufferings 
of  his  child  to  his  own  faults,  who  had  previously  not 
suspected  the  connexion.  These  considerations  greatly  in¬ 
crease  the  importance  of  those  objective  symptoms  upon 
which  we  are  accustomed  to  base  a  diagnosis  of  this  nature. 
I  shall  endeavour  to  be  as  explicit  as  possible  in  defining  the 
degree  of  value  which  I  believe  to  attach  to  some  of  these, 
and  should  any  of  the  expressions  used  appear  too  dogmatic 
I  must  beg  my  reader  to  believe  that  it  has  arisen  solely 
from  a  desire  to  write  clearly  on  a  very  complicated  subject, 
and  not  from  the  slightest  wish  to  stereotype  my  conclusions 
either  as  regards  my  own  mind  or  his. 

In  any  case  in  which  a  syphilitic  taint  is  suspected  we 
must  seek  certainty,  first  by  inspection  of  the  patient's 
symptoms  and  developmental  peculiarities,  and  secondly  by 
inquiries  as  to  infantile  history. 

By  far  the  most  reliable  amongst  the  objective  symptoms 
is  the  state  of  the  permanent  teeth,  if  the  patient  be  of  age 
to  show  them.  Although  the  temporary  teeth  often,  indeed 
usually,  present  some  peculiarities  in  syphilitic  children,  of 
which  a  trained  observer  may  avail  him seh^yet j* they  show 
nothing  which  is  pathognomonic,  and  nothing  which  I  dare 
describe  as  worthy  of  general  reliance^v^he  central  upper 
incisors  of  the  second  set  are  the  test  teeth,  and  the  surgeon 
not  throughly  conversant  with  the  various  and  very  common 
forms  of  dental  malformation  wihr  avoid  much  risk  of  error 
if  he  restrict  his  attentiop  to  this  pair.  In  syphilitic 
patients  these  teeth  arp^usually  short  and  narrow,  with  a 
broad  vertical  notch  inltfheir  edges,  and  their  corners  rounded 
off.  Horizontal  m^^es^or  furrows  are  often  seen,  but  they 
as  a  rule  have  nothing  to  do  with  syphilis.  If  the  question 
be  put,  are  teeth  of  the  type  described  pathognomonic  of 
hereditary  |tejnT?  I  answer  unreservedly,  that  when  well 
characteafotij  I  believe  they  are.  I  have  met  with  many 


Syphilitic  Malformations  of  the  Permanent  Teeth. 
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Fig  1.  An  upper  permanent  central  incisor  of  a  boy,  the  subject  of  in¬ 
herited  syphilis.  The  tooth  has  been  very  recently  cut,  and  shows  a 
broad  vertical  notch,  in  which  are  several  small  projecting  spines  (the 
sole  remains  of  the  atrophied  mid-lobe). 

Fig  2.  Two  upper  and  four  lower  incisors  (permanent)  of  a  girl,  the  subject 
of  inherited  syphilis,  all  but  recently  cut.  The  upper  teeth  are  narrow 
from  side  to  side,  at  their  edges,  and  show  a  thin  middle  lobe,  bounded 
above  by  a  crescentic  line.  The  lower  teeth  are  rounded,  and  show 
foliated  extremities.  All  the  teeth  are  small,  and  spaces  occur  be¬ 
tween  the  adjacent  ones.  In  the  upper  ones,  the  crescentic  thin  mid¬ 
lobe,  and  in  the  lower  ones,  the  foliated  extremities  will  before  long, 
break  away,  and  the  upper  teeth  will  be  left  in  the  state  shown  in 
Fig.  3. 


Fig.  3.  The  central  upper  incisors  of  a  lad,  aged  15,  the  subject  of  in¬ 
herited  syphilis.  The  teeth  are  short,  convergent,  narrow  from  side 
to  side  at  their  edges,  and  show  in  each  a  vertical  notch. 


Fig.  4,  In  these  teeth  almost  similar  characters  as  in  Fig.  3  are  seen. 
The  notches  are,  however,  less  deep,  whilst  the  narrowing  from  side 
to  side  is  very  marked. 

Fig.  5.  The  upper  incisors  of  a  girl  of  17,  the  subject  of  inherited 
syphilis.  There  is  a  wide  space  between  the  centrakones,  and  both 
these  teeth,  although  of  nearly  normal  length,  are^fcwow,  and  show 
deep  vertical  notches.  The  lateral  incisors  are-aj^)^  usual,  of  normal 
size  and  form.  These  teeth  are  much  lessAy^ical  of  hereditary 
syphilis  than  those  in  Figs  3  and  4. 

Fig.  6.  The  upper  incisors  and  canines  of  wjj^of  12,  the  subject  of  here¬ 
ditary  syphilis.  The  right  caninqO^t  temporary  tooth :  all  the 
others  are  permanent.  The  ix^istt^re  remarkable  for  great  ine¬ 
quality  of  size  and  different  oW*#m.  The  right  central  incisor  is 
very  small  and  notched.  ’  ThJKpght  lateral  incisor  is  of  normal  size, 
all  the  others  much  below 

Fig.  7.  The  upper  perms  ment  incisors  of  a  boy  of  12  (syphilitic).  This 
sketch  shows  a  condition  of  extreme  dwarfing  of  the  central  ones, 
which,  althou^^^l  four  years  ago,  have  never  grown  higher  than  a 
line  or  two  afr^^the  gum. 

Fig.  8.  An  raceytlngly  well-characterized  set  of  syphilitic  teeth  (upper 
and  perrmwmnt),  from  a  girl  aged  16.  The  central  iucisors  are 
dw^4«fp  narrow,  and  notched ;  the  lateral  ones  of  normal  size ;  and 
y  right  canine,  the  apex  is  replaced  by  a  notch,  in  the  centre  of 
,  tch  is  a  small  tubercle. 
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cases  in  which  the  type  in  question  was  so  slightly  marked, 
that  it  served  only  to  suggest  suspicion,  and  by  no  means  to 
remove  doubt,  but  I  have  never  seen  it  well  characterised 
without  having  reason  to  believe  that  the  inference  to  which 
it  pointed  was  well  founded. 

The  appended  plate  will  illustrate  better  than  any  verbal 
description  can  the  characters  of  the  syphilitic  teeth.  Figs. 
2,  3,  4,  5,  and  8,  show  typical  malformations.  The  tooth  in 
Fig.  1,  had  been  only  very  recently  cut,  and  some  small 
spines  are  seen  occupying  the  notch,  which  in  a  short  time 
would  be  broken  away,  leaving  a  state  resembling  that  shown 
in  Fig.  3.  Figs.  6  and  7  show  exceptional  conditions  : — In  the 
former,  the  teeth  are  not  symmetrically  malformed,  and  in 
the  latter  is  illustrated  the  very  interesting  fact  of  almost 
total  arrest  of  growth  in  the  two  test  teeth. 

Next  in  value  to  the  malformations  of  the  teeth  are  the 
state  of  the  patient’s  skin,  the  formation  of  his  nose,  and  the 
contour  of  his  forehead.  The  skin  is  almost  always  thick, 
pasty,  and  opaque.  It  also  often  shows  little  pits  and  scars, 
the  relics  of  a  former  eruption,  and  at  the  angles  of  the 
mouth  are  radiating  linear  scars  running  out  into  the 
cheeks.  The  bridge  of  the  nose  is  almost  always  broader 
than  usual  and  low,  often  it  is  remarkably  sunl\  and 
expanded.  The  forehead  is  usually  large  and  prot^tofcit  in 
the  regions  of  the  frontal  eminences;  often  is  a  well 

marked  broad  depression  a  little  above  the  eyebrows.  The 
hair  is  usually  dry  and  thin,  and  now  ah^Jhen  (but  only 
rarely)  the  nails  are  broken  and  splitt^ngdhto  layers.  If  the 
eyes  have  already  suffered,  a  hazy  staW*@f  the  cornese,  and  a 
peculiar,  leaden,  lustreless  conditiSw  of  the  irides,  with  or 
without  synechise,  may  be  expg^tecT.  If,  however,  the  eyes 
have  not  yet  been  attacked  $&yphilitic  inflammation,  they 
will  present  no  deviatiomQ@ji  <tfie  state  of  perfect  health  and 
brilliancy.  The  occurrence  of  well  characterised  interstitial 
keratitis  is  now  considered  by  several  high  authorities  as 
pathognominic*  c^jnherited  taint.  It  is  almost  invariably 
coincident  with  the  syphilitic  type  of  teeth,  and  when  these 
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two  conditions  are  found  together  in  the  same  individual, 
I  should  certainly  feel  that  the  diagnosis  was  beyond  doubt. 
As  a  general  rule,  however,  it  is  only  by  the  careful  estimate 
of  various  physiognomical  conditions  and  symptoms  con¬ 
sidered  together,  and  mutually  supporting  each  other  that 
the  diagnosis  of  this  diathesis  can  be  established.  I  must 
especially  beg  of  those  who  have  not  previously  made  the 
deformities  of  the  teeth  the  subject  of  special  study,  to  be 
very  careful  in  their  inferences.  Mistakes,  leading  to  painful 
and  much  regretted  consequences,  may  ensue  from  too  hasty 
reliance  upon  misinterpreted  symptoms. 


Aphorisms  and  Commentaries  respecting  Constitutional 
Syphilis  and  its  Transmission  prom  Parent  to 
Offspring. 


I. 


An  individual  who  has  once  suffered  from  self-acquired 
constitutional  syphilis,  is  not  lia’  ’  '  disease  a 


second  time.* 


II. 


It  is  as  yet  doubtful  whether  a  pej 
suffered  from  well  characterise^*35^ 


a  person  who  in  infancy  has 
jondary  symptoms,  is 


protected  thereby  from  futur^lt^fility  to  syphilis.  It  is, 
however,  in  a  high  degree  pr^B^ble  that  inherited  taint  does, 

ist  tend  much  to  modify  the 


liability  to  acquired  di^se.f  Analogy  as  well  as  clinical 
experience  lead  to  this^elief. 


*  There  are  excfeptiture  to  this,  but  these  are  as  rare  as  in  the  case  of  other 
specific  exanthemata^md  only  serve  to  illustrate  and  confirm  the  rule. 


+  See  pag$  and  171.  See  also  a  paper  by  the  author  in  the  "  British 
Medical  Jouffm^  ”  for  September  21,  1861. 
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III. 

Constitutional  syphilis  once  acquired  may  exist  in  the 
system  for  indefinite  periods,  and  even  for  a  whole  life. 

IV. 

After  the  secondary  symptoms  have  been  once  passed 
through,  periods  of  latency  may  occur  in  the  course  of  consti¬ 
tutional  syphilis,  during  which  the  patient  may  consider 
himself  in  perfect  health,  and  be  wholly  free  from  symptoms, 
but  in  which  the  taint  still  exists. 

y. 

Latent  syphilis  may  be  aroused  into  activity  after  long 
periods  (several  or  even  twenty  years),  by  any  influences 
which  diminish  the  vis  conservatrix  of  the  patient’s  system, 
e.g .  illness,  impoverished  diet,  the  climacteric  period,  the 
debility  of  advancing  age,  &c. 


VI. 


In  all  stages  of  constitutional  syphilis, — whether  ^during 
the  secondary  or  tertiary  symptoms,  and  £ven  during  a 
protracted  period  of  absolute  latency, — anTMdividual  may 
become  the  parent  of  a  tainted  child.  /"V* 

o' 

The  degree  of  severity  wjtj^jwhich  a  child  suffers  from 
inherited  taint  is  usually  p  prpportion  to  the  shortness  of 
the  period  which  has  elapsed  since  the  primary  disease  in  the 
contaminating  parent.* 

*  This  law  ma^^^titerfered  with  by  several  circumstances  about  to  be 
referred  to.  (SeOjphorism  XVIII). 


208 


APHORISMS  AND 


VIII. 

When  both  parents  are  the  subjects  of  syphilis  the  child 
is  more  certain  to  suffer,  and  more  likely  to  suffer  severely 
than  if  only  one  is  so. 


IX. 

A  child  may  inherit  syphilis  in  a  most  severe  form  from 
but  one  parent — from  its  father  alone,  or  from  its  mother 
alone. 


X. 

N o  data  are  as  yet  on  record  to  warrant  any  opinion  as  to 
whether  a  child  is  more  likely  to  suffer  severely  when  its 
father  is  the  source  of  contamination  than  when  it  derives 
the  disease  from  its  mother,  or  the  reverse. 


XI. 


When  a  wife  is  the  subject  of  constitutional  sv  chilis  and 
her  husband  is  healthy  there  is  a  better  chance^that  healthy 
offspring  will  eventually  be  produced  than  wl0p/  the  reverse 
is  the  case,  since  the  father  will  remain  •vntjfeut  taint,  and 
the  mother’s  system  will  in  the  course  of  time  gradually 
eliminate  it.  .cff 

When  a  healthy  wc  p#  is  pregnant  with  a  syphilitic 
foetus  her  system  suffers  (in)  slight  and  variable  degrees)  from 
the  re-sorption  of  the  foetal  fluids.  This  process  (foetal 
contamination)  is  repeated  during  successive  pregnancies  if 
the  father’s  svstem  has  not  meanwhile  been  freed  from  the 


taint. 


Women  who  acquire  syphilis  by  foetal  contamination 
only,  rarely  suffer  from  symptoms  belonging  to  the  secondary 
group.  In  most  instances  their  symptoms  are  ill  developed, 
and  of  the  tertiary  class — palmar  psoriasis —sores  .on  the 
tongue — cachexia — nodes,  &c.  Usually  these  symptoms  make 
their  appearance  during  a  pregnancy,  and  often  wholly  vanish 
after  delivery,  to  recur  again  when  the  woman  is  again 
pregnant. 


In  a  large  proportion  of  the  cases  of  inherited  syphilis 
met  with  in  practice,  the  taint  is  derived  from  the  father 
only.  In  most  of  these  the  mother  has  suffered  more  or 
less  from  foetal  contamination  during  her  pregnancy,  but  has 
rarely  presented  any  special  symptoms. 


A  woman  who  has  borne  to  a  syphilitic  husband  a  suc- 


yet  show  no  specific  symptoms  herself,  until  the  climacteric 
period,  or  even  late^T  the  latter  period  psoriasis  palmaris, 
syphilitic  sores  op  the  tongue,  or  cellular  indurations  in  the 
legs  not  unfre£jSS3;ly  occur  without  having  been  preceded  by 
any  other  symptoms. 


/ 
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XVII, 

Provided  that  both  parents  be  of  robust  constitution,  and 
that  no  irregular  or  enfeebling  course  of  treatment  have  been 
adopted,  it  is  to  be  expected  that  each  successive  child  will 
suffer  less  than  the  preceding  one.  This  will  be  the  case 
whether  both  or  only  one  of  the  parents  have  suffered. 


XVIII. 

Exceptions  to  the  general  law,  that  the  later  children 
suffer  the  least  occur:  1st,  whenever  the  stamina  of  the 
infecting  parent  (or  parents)  is  gradually  giving  way  under 
the  morbid  taint ;  or  2ndly,  when,  the  father  remaining  in 
statu  quo,  the  mother's  system  is  gradually  becoming  con¬ 
taminated  by  foetal  infection  during  successive  pregnancies. 
Under  the  latter  circumstances  the  first  child  had  but  one 
diseased  parent,  whilst  the  later  ones  had  two,  the  taint  in 
the  mother  having  been  gradually  developed. 


XIX. 

It  is  probable  that  in  some  cases  constitutional  syphilis  (in 
either  sex)  prevents  fertility,  but,  unfortunately,  it  does  so  but 
rarely.  Many  syphilitic  persons  (both  women  and  men)  are 
very  prolific.  vO 

x\0^ 

When  a  long  succession  dldren  all  suffer  severely 
from  syphilis,  it  is  probabE^jbut  by  no  means  certain,  that 
both  parents  are  diseased.^  % 


o 


XXI. 


When  thgj^  is  clear  proof  that  the  elder  children  of  a 
family  are  in  perfect  health,  whilst  the  younger 


ones  are 
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Syphilitic,  it  becomes  exceedingly  probable  that  the  disease 
has  been  contracted  by  one  or  other  parent  subsequent  to 
marriage.* 


XXII. 

Should  a  single  child  in  the  middle  of  a  healthy  family 
present  indubitable  symptoms  of  syphilis — the  older  ones 
and  the  younger  ones  being  wholly  free — the  only  conclusions 
to  which  we  can  come,  are,  either  that  the  sufferer  is  probably 
not  the  offspring  of  the  reputed  father,  f  or  that  accidental 
contagion  of  primary  disease  occurred  in  infancy. 


XXIII. 


The  efficacy  of  specific  remedies  in  eradicating  a  late 
remaining  taint  of  constitutional  syphilis,  and  thus  enabling 
the  father  of  syphilitic  children  to  have  healthy  offspring  has, 
I  think,  been  much  over-rated.  In  many  cases  the  lapse  of 
time  alone  well  accounts  for  any  improvement  which  may 
have  been  noted  in  the  condition  of  succeeding  children.  In 
many  cases,  in  spite  of  careful  treatment,  no  such  improve- 
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constitutional  powers  be  not  too  much  depressed.  Fresh  air, 
change  of  air,  and  a  full  meat  diet,  are  of  great  importance. 

XXY. 

A  woman  who  has  borne  tainted  children  to  a  diseased 
husband  may  be  treated  carefully  by  specific  measures  during 
almost  the  whole  of  a  subsequent  pregnancy,  and  yet  in  spite 
of  such  treatment  bring  forth  a  child  who  will  suffer  very 
severely. 


XXYI. 

A  husband  who  is  himself  wholly  free  from  symptoms, 
and  has  been  so  for  years,  may  yet  beget  tainted 
children. 


XXYII. 


At  whatever  stage  the  disease  may  be  in  the  parent,  and 
however  long  the  interval  since  the  date  of  the  primary 
disease,  the  children  will,  if  they  suffer  at  all  in  infancy, 
present  one,  and  the  same  class  of  symptoms,  those  namely 
of  the  secondary  stage,  and  consisting  in  affections  of  the 
cutaneous  and  mucous  surfaces.  4&1 


XXVIII. 


XU 


& 


The  foetus  in  utero  may  suffer  froin^philitic  inflammation, 
and  may  perish  in  consequence.  \Jy  may  so  perish  at  any 
period  of  its  intra-uterine  life  J^t  its  death  is  most  common 
either  during  the  first  three  Wonths  or  shortly  before  the 
completion  of  full  term.  & 

A  very  largely  ority  of  syphilitic  infants  are  quite  free 
from  symptafe  at  the  time  of  birth,  and  present  every 
appearance  of  full  development  and  good  health. 
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XXX. 


Syphilitic  infants  usually  begin  to  present  symptoms  at 
the  age  of  from  one  to  two  months.  The  earliest  symptom 
is  usually  inflammation  of  the  Schneiderian  membrane  with 
snuffles;  then  follow  a  papular,  blotchy,  or  scaly  rash, 
stomatitis  and -marasmus. 


XXXI. 


It  is  a  mistake  to  suppose  that  syphilitic  infants  always 
present  a  withered  “  old  -  man  -like ”  aspect.  In  many 
instances  although  manifesting  specific  local  symptoms,  they 
grow  well  and  remain  plump  and  fat.  If  the  cutaneous 
surface  be  extensively  affected,  however,  and  especially  if 
there  be  disease  of  the  liver  the  child  usually  wastes  very 
remarkably. 


XXXII. 


It  is  a  very  remarkable  fact,  that  although  many  syphilitic 
infants  are  dead  born,  yet  it  is  extremely  rare  for  them  to  be 
born  alive  and  presenting  at  the  time 


XXXIII. 


The  fact  that  syphilitic  infants  almost  invariably  present 
at  birth  the  aspect  of  good  health,  points  to  the  conclusion 
that  the  specific  taint  does  not  directly  retard  development. 


i  riably  present 


poinjQ)  to  the  conclusion 
3%^retard  development. 


A  syphilitic  infant  is  boim  with  a  peculiar  condition  of  its 
blood  and  solid  tissuelvsymich  render  it  liable  at  various 
periods  of  life  to  peculiar  forms  of  inflammation  of 


special  organs  and  parts.  Unless  these  inflammations  occur, 
there  will  be  lime  or  no  evidence  of  the  existence  of  the 
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XXXV. 

At  one  time  (in  March,  1861),  the  stoutest  and  healthiest 
looking  baby  which  was  presented  during  several  weeks 
amongst  the  large  numbers  attending  my  out-patients- 
room  at  the  London  Hospital  was  a  syphilitic  one. 

XXXVI. 

That  heredito-syphilis  does  not  always  impede  develop¬ 
ment  is  not  unfrequently  seen  to  be  illustrated  in  patients 
between  fifteen  and  twenty,  who  are  in  every  respect  well 
grown.  Whenever,  however,  the  infantile  symptoms  have 
been  extensive  and  severe  the  growth  is  impeded,  and  often 
in  a  very  remarkable  manner. 


xxxvii: 

It  is  probable  that  the  arrest  of  growth,  when  it  does 
occur,  is  not  due  immediately  to  contaminated  blood,  but  to 
the  indirect  influence  upon  nutrition  of  impaired  organs  (more 
especially  the  skin  and  the  liver)  which  have  been  damaged  by 
syphilitic  inflammation.  t 

XXXVIII.  0^ 

It  is  quite  possible  that  a  syphiliticAfant  may  show  no 
symptoms  in  early  life  (or  such  slighp^ues  as  to  attract  no 
notice),  and  yet  at  a  later  period  suffer  from  tertiary  ones. 
If,  however,  any  occur  in  infancy,  they  will  be  of  the 
secondary  group,  and  if  none  of  this  group  occur  at  that  age, 
they  will  not  appear  at  a  Igp  one. 

XXIX. 

It  is  probaKTejtlat  many  children  show  no  symptoms  in 
infancy  who^vetr  suffer  in  later  life.  In  these  the  taint  is 
usually  slight;  They  are  often  the  younger  part  of  the 
familyv 
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XL. 


The  anus  may  become  abraded  and  sore  during  the  first 
outbreak  of  syphilitic  rash  in  infancy,  but  the  true  condyloma 
does  not,  as  rule,  show  itself  until  the  child  is  from  eight 
months  to  three  years  old.  Condyloma  is  often  at  the  time 
of  its  occurrence  a  solitary  symptom. 


XLI. 


That  in  the  form  of  stomatitis  to  which  syphilitic  infants 
are  subject,  the  alveolus  and  dental  sacs  often  suffer,  is 
proved  by  the  fact,  that  every  now  and  then  actual  necrosis 
and  exfoliation  of  those  structures  take  place.  In  almost 
all  cases  the  gums  are  red  and  swollen. 


XLII. 


In  the  inflammation  of  the  Schneiderian  mucous  membrane, 
to  which  the  snuffles  of  infantile  syphilis  is  due,  the  inner 
periosteum  of  the  nasal  bones  usually  suffers,  and  the  develop¬ 
ment  of  the  bones  is  usually  interfered  with. 


XLIII. 


When  acute  iritis  occurs  in  consequence  ofl 
syphilis,  it  usually  shows  itself  at  an  early  perioff 


six  months),  in  conjunction  with  rash,  &c, 


Waxy  disease  of  the  liver  is  noi^uncommon  in  syphilitic 
infants. 

In  conjunction  probably  with  liver  disease,  a  yellow  pallor 
of  the  skin  is  alsoN^oJnmon  in  these  infants,  and  now  and 
then  positive  jaundice  is  met  with. 
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XLYI. 

Chronic  arachnitis  as  evinced  in  a  tendency  to  Hydro¬ 
cephalus  is  very  common  in  syphilitic  infants,  and  occurs  in 
almost  all  who  suffer  severely  from  the  taint  in  question. 

XLYII. 

Nodes  are  not  common  in  young  infants,  but  do  every  now 
and  then  occur.  If  periostitis  occurs  at  a  very  early  age,  the 
humerus  is  almost  always  the  bone  affected.  I  have  never 
seen  nodes  in  the  head  of  an  infant. 

XLVIII. 

At  a  more  advanced  age  (two  to  six  years),  Nodes  are  not 
very  uncommon.  The  humerus  is  still  the  bone  most  liable 
to  suffer.  Next  to  it  the  tibia,  and  then  the  ulna  or  radius. 
Excepting  after  contusions  the  bones  of  the  cranium  are 
rarely  attacked.* 


COMMENTARIES. 


217 


LI. 

There  is  not  the  least  clinical  evidence  in  support  of  the 
belief  that  the  common,  tubercular,  forms  of  Lupus  ( Lupus 
exedens  and  Lupus  non  exedens),  has  any  connexion  with 
inherited  taint  of  syphilis. 

LII. 

The  only  form  of  disease  resembling  Lupus  to  which  these 
patients  are  liable  is,  an  erosive,  almost  phagedenic  ulceration, 
which  rapidly  destroys  a  large  extent  of  surface,  and  after 
which  when  once  arrested,  sound  cicatrisation  speedily  ensues. 
It  is  quite  distinct  from  true  Lupus.  It  is  of  comparatively 
unfrequent  occurrence. 


LIII. 

The  diseases  remotely  dependent  upon  inherited  syphilis 
are  throughout  specific  and  peculiar.  With  due  care  they 
may  easily  be  distinguished  from  all  other  forms  of  scrofula. 
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more  of  the  special  inflammations  which  are  usual  at 
that  age,  the  corresponding  physiognomical  peculiarities 
will  be  wanting  in  older  life.  Thus  if  no  stomatitis 
occur,  the  permanent  teeth  will  be  well  formed;  if  no  inflam¬ 
mation  of  the  Schneiderian  membrane,  the  bridge  of  the 
nose  will  not  be  sunken. 


LYI. 

It  is  very  important  to  recognise  the  fact  that  the 
peculiarities  adverted,  to  in  the  last  two  commentaries,  are 
not  produced  by  general  "arrest  of  development,”  but  by 
local  inflammatory  processes. 

LYI1. 

There  is  no  reason  to  suppose  that  heredito-syphilis  in  the 
least  predisposes  to  phthisis,  or  to  the  tubercular  forms  of 
scrofula.* 


LVIII. 


If  a  syphilitic  child  live  through  the  specific  maladies  of 
its  early  infancy  (from  which  a  very  large  mortality  occurs), 
no  special  liability  to  any  diseases  invo^^g  risk  to  life 
will  subsequently  be  shown. f  Jo 

Lix- 

Syphilis,  like  all  other  speaiflQiseases,  tends  to  manifest 
itself  in  certain  well  recognised  stages.  The  symptoms 


*  Of  the  cases  mentioned  iGliis  book,  which  comprise  the  history  of 
more  than  200  individuals,nfifyne  was  the  subject  of  phthisis,  and  but  few  of 
any  of  these  forms  of  str®ja^ vhich  are  usually  tubercular.  I  recollect, 
however,  many  yeanv4jo  to  bave  seen  a  girl  under  Mr.  Startin’s  care  for 
symptoms  which  m^fetieved  to  be  due  to  inherited  syphilis,  and  who  was 
the  subject  of^ad\@ed  pulmonary  disease.  Unfortunately  I  have  mislaid 
my  notes  of  t|§  case.  The  girl’s  mother  had  died  of  consumption. 

f  I  l^avgnever  known  one  of  these  patients  the  subject  of  acute  internal 
disease,  ndrbave  I  had  an  opportunity  for  post-mortem  examination  in  any 
singl^^gj. 
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characteristic  of  its  early  stages,,  do  not  recur  in  its  later 
ones. 


LX. 


The  sequence  of  stages  in  the  course  of  syphilis  is  as  well 
more  marked  when  the  disease  is  the  result  of  hereditary 
transmission  as  when  acquired.  In  both  it  is  not  unfrequent 
for  the  tertiary  stage  to  be  wholly  omitted.  In  proportion 
to  the  severity  of  the  early  symptoms  is,  in  both,  the  pro¬ 
bability  that  later  ones  will  occur. 


LXI. 


The  duration  of  the  several  stages  of  syphilis,  even  when 
the  evolution  of  the  disease  is  not  interfered  with  by  specific 
treatment,  may  vary  very  considerably,  but  still  within  certain 
limits. 


LXII. 


Why  should  Irit 
the  infant  suffering 
from  acquired  diseas 
early  and  amongst  tt 


tissue,  substance  of 
deeper  layers  of  the 


tissues,  and  their  n 
mucous  membrane). 


tissues  or  organs  (pe 


In  its  early  sta 


*  This  is  the 


of  course  occur,  but  they  are  rare. 


# 
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LXIV. 


In  acquired  syphilis  when  the  deeper  tissues  of  the  eye, 
choroid,  retina,  vitreous  body,  &c.,  are  affected  by  syphilitic 
inflammation,  it  is  usually  in  the  early  stage  of  the  disease. 
This  does  not,  however,  apply  to  the  inherited  form,  for 
although  syphilitic  children  if  they  have  iritis  almost  always 
have  it  within  the  first  year,  they  rarely  present  any  form  of 
deep-seated  disease  of  the  eye  until  within  a  few  years  of 
puberty. 


LXY. 


In  heredito- syphilis  the  interval  between  the  secondary 
and  tertiary  stages  is  as  a  rule  longer  than  it  is  in  the 
acquired  disease. 


LXYI. 


If  a  person  who  has  suffered  from  acquired  constitutional 
syphilis  have  passed  two  years  from  the  commencement  of 
this  disease  and  have  had  no  inflammation  of  any  tissue  of 


the  eyes,  he  may  be  tolerably  sure  that  th^e  organs  will 
not  suffer  in  the  future.  Relapses  of  inflammation  after 
previous  iritis,  choroiditis,  &c.,  are  cora*iip&  even  after  very 
long  periods,  but  it  is  exceptionajObr  any  of  these  to 
originate  after  the  interval  mentigngeK 


The  subject  of  heredfto^syphilis  is  not  free  from  the  risk 


)f  inftaim: 

Bp&f  t 


that  some  form  of  inflammation  of  the  eye  may  occur  until 
he  has  pas  ige  of  thirty  years. 


Cmmation  of  the  eye  may  occur  until 
ff  thirty  years. 


LXVIII. 


Of  tertiary  diseases  of  the  eye  to  which  the  subjects 
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most  common.  It  is  a  very  remarkable  fact  that  this 
affection  has  no  analogue  amongst  the  phenomena  of  the 
acquired  disease. 


LXIX. 


The  entire  absence  of  Interstitial  Keratitis  from  the 
role  of  tertiary  symptoms  of  acquired  syphilis,  although  the 
most  remarkable,  is  not  by  any  means  the  only  point  in 
which  the  latter  differs  in  its-  phenomena  from  those  of  the 
hereditary  form.  The  following  may  also  be  mentioned: 

1,  a  peculiar  form  of  deafness  occurs  in  the  inherited  syphilis ; 

2,  indurations  or  ulcers  in  the  tongue  are  common  in 
acquired  syphilis,  and  very  rare  in  inherited ;  3,  osseous 
nodes  are  sometimes  in  the  course  of  inherited  syphilis 
developed  to  an  extent  never  witnessed  under  other  circum¬ 
stances  ;  4,  psoriasis  palmaris  in  a  chronic  form  is  scarcely 
ever  seen  in  inherited  syphilis. 


LXX. 


Time  is  the  great  agent  in  the  cure  of  syphilis.  The 
system,  if  kept  in  health  meanwhile,  will  by  sic  1 
eliminate  the  morbid  poison. 


LXXI. 


The  assertion  that  the  syphilitic  poison. 


is  in  the 


course  of  time  to  be  eliminated  by  natur^T^Qcesses,  must 
be  limited  to  some  extent.  In  exc  cases  the  vis 

conservatrix  of  the  patient  appears  to  under  the  morbid 
influence,  and  to  permit  a  of  diseased 

material  and  corresponding  mten^i|^ation  ol  the  diathesis. 


course  of  time  to  be  eliminated  by  natur|C 
be  limited  to  some  extent.  In  exc  o 
conservatrix  of  the  patient  appears  to 
influence,  and  to  permit  a 


^cesses,  must 
cases  the  vis 


material  and  corresponding  integration 


material  and 


That  the  early  stages  of  syphilis  may  be  shortened  and 
symptoms  may  be  for  the  time 
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removed  by  the  use  of  mercury  is  fully  established  by  clinical 
evidence.  Whether,  however,  the  patient's  system  sooner 
gets  rid  of  all  taint  under  that  remedy  than  when  it  is  not 
used  is  a  question  more  open  to  doubt. 

LXXIII. 

It  is  probable  that  the  laws  of  embryonic  development 
(of  certain  organs  and  tissues  from  special  layers),  may  be 
made  to  account  to  some  extent  for  the  sequence  of  symp¬ 
toms  in  different  tissues,  both  in  syphilis  and  other  specific 
diseases.  Some  of  the  facts  well  established  by  clinical 
observations,  more  particularly  concerning  the  eye  are,  how¬ 
ever,  not  easily  so  explained. 
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I  am  induced  to  append  the  following  report  on  Choroi¬ 
ditis,  Retinitis,  &c.,  as  met  with  in  connexion  with  acquired 
syphilis,  partly  on  account  of  the  great  importance  and 
comparative  novelty  of  the  subject  and  partly  because  of 
its  close  bearing  upon  the  chief  subject  matter  of  the  present 
work.  In  describing  the  affections  of  the  eye  which  occur 
in  heredito-syphilitic  patients  I  have  had  to  shew,  that 
inflammations  of  the  deep-seated  tissues  are  by  no  means  un¬ 
common  and  I  have  repeatedly  alluded  to  their  analogues  as 
met  with  in  connexion  with  acquired  disease.  It  is  desirable, 
therefore,  that  the  reader  should  be  supplied  with  data  by 
which  to  estimate  the  correctness  of  such  allusions.  I  am 
not  aware,  that,  with  the  exception  of  a  few  scattered  cases 
recorded  in  the  Journals,  any  English  author  has  as  yet 
examined  this  subject.* 


ON  CERTAIN  FORMS  OF  INFLAMMATION  OF  THE  DEEPER 
STRUCTURES  OF  THE  EYE  IN  CONNEXION  WITH  ACq 
SYPHILIS. 


DEEPER 

:<^T 


of 


It  had  long  been  suspected,  even  prior  to  ourjftjhwledge 
the  ophthalmoscope,  that  inflammation  (ff  tthe  iris  was 
not  the  only  form  of  disease  to  which  the  eyo-Siiable  during 
secondary  syphilis. t  Iritis  being,  howefS&Mhe  only  form 
which  we  could  really  demonstrate,  ©uKeonjectures  as  to 
syphilitic  retinitis,  choroiditis,  etc.,  w^i^always  more  or  less 
vague.  The  subjective  phenomena  for  the  most  part, 

all  that  we  had  to  guide  us.  Tlrn^t  unfrequent  occurrence 
of  loss  of  vision  in  the  subjedQ^f  secondary  syphilis,  and 
without  external  disease,  however,  left  little  room  for  doubt 
as  to  the  fact  that  the  deepe*  tissues  did  sometimes  suffer 

Cr 

*  Some  cases  by  Dr.  Bad&will  be  found  in  the  Journal  of  the  Oph¬ 
thalmic  Hospital,  togetk^Cjfth  an  excellent  illustrative  plate. 

t  I  well  recollect  which  the  diagnosis  of  “  Syphilitic  Retinitis  ” 

was  made  at  least,  teti^ears  before  the  introduction  of  the  ophthalmoscope. 


.'Q 


A 


0 
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The  ophthalmoscope  has  now  afforded  us  the  power  of  inves¬ 
tigating  these  forms  of  disease  with  great  accuracy.  There 
are  few  diseases  of  the  eye  the  recognition  of  which  is  of 
greater  importance.  Very  frequently  they  are  attended  by 
no  congestion  of  the  outer  tunics  of  the  eye,  and  by  little 
pain ;  but  if  neglected,  they  often  lead  to  destruction  of  the 
organ.  The  influence  of  specific  treatment  upon  them  is 
most  marked  and  decisive. 

The  following  group  of  cases  will  include  instances  in 
which  the  retina,  the  choroid,  and  the  vitreous  body  were 
either  alone  or  together  the  seat  of  inflammation.  In  some 
cases  all  these  structures  suffer  simultaneously,  whilst  in 
others  the  inflammatory  processes  are  restricted  to  one  only ; 
as  a  rule,  but  little  pain  and  no  intolerance  of  light  attends 
them,  and  ophthalmoscopic  inspection  is  easily  borne.  In 
some  cases  the  iris  inflames  simultaneously,  and  then  the 
examination  of  the  deeper  parts  may  become  impracticable, 
as  pain,  dimness  of  the  cornea,  and  intolerance  of  light  are 
usually  added. 

Like  iritis,  these  forms  of  inflammation  appear  to  occur 
usually  amongst  the  secondary  phenomena  of  syphilis  much 
more  often  than  among  the  later  ones.  This  point,  however, 
as  well  as  some  others,  I  shall  endeavour  to  establish  by 
numerical  statements  at  the  conclusion  of  the  report. 

In  certain  instances  of  Amaurosis  with  white  atrophy  of 
the  optic  nerve,  a  syphilitic  history  is  given.  1m  these,  how¬ 
ever,  the  disease  usually  comes  on  long  aft^^tnjp  secondary 


period,  and  whether  it  is  really  connected 
be  held  doubtful.  Of  the  relation  bet 
in  the  cases  of  which  I  am  now  aM  ^  to 
however,  no  more  doubt  than  t' 
syphilitic  iritis. 


Case  L — Syphilitic  reP 
after  the  primary  disease- 
treatment 

The  following  a: 
marked  case.  G 
1859,  complain! 
retina  was  foun 
hazy,  lookragjb 
iritis 


the  taint  may 
cause  and  effect 
speak,  there  is, 
in  the  instance  of 


mVtr  of  one  eye  a  few  months 
bcovery  under  prolonged  specific 

:y  very  imperfect  notes  of  a  well- 
aged  20,  was  admitted  on  March  31, 
impaired  vision  in  his  left  eye.  His  left 
►By  the  ophthalmoscope  to  be  congested  and 
Is  if  thin  gauze  were  before  it.  There  was  no 
said  that  he  had  suffered  from  chancre  a  few 
ore,  and  that  rash  and  sore  throat  had  followed, 
was  now  gone,  but  healing  ulcers  were  still  visible 
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in  his  tonsils.  His  other  eye  was  not  affected.  I  prescribed  a 
pill  containing  half  a  grain  of  calomel  and  the  same  of 
opium,  to  be  taken  three  times  daily.  In  a  week,  he  being 
slightly  salivated,  the  pill  was  limited  to  once  a  day.  Sub¬ 
sequently,  as  the  progress  was  slow,  he  again  took  it  twice 
a  day. 

With  some  intermissions  mild  mercurial  treatment  wa§ 
continued  until  the  beginning  of  September.  During  the 
latter  part  of  the  time,  however,  he  took  the  pill  only  every 
other  night.  When  the  course  was  relinquished  he  had 
regained  almost  perfect  sight.  I  saw  him  again  on  Jan.  2nd, 
he  could  then  see  almost  equally  well  with  either  eye ;  but 
the  right  was  still  rather  the  better.  All  ophthalmoscopic 
evidences  of  disease  had  vanished. 

Case  II. — Syphilitic  choroiditis  of  the  left  eye  with  films 
in  the  vitreous — History  of  a  similar  attack  in  the  right  eye 
three  months  previously — Primary  syphilis  a  year  before. 

Mrs.  P.,  aged  24,  was  admitted  in  Feb.  1860,  on  account 
of  impaired  sight  and  u  dreadful  forcing  pain”  in  her  left  eye. 
There  was  no  iritis,  nor  any  visible  sclerotic  congestion. 
With  the  ophthalmoscope  floculi  were  seen  floating  in  the 
vitreous  humour,  and  numerous  patches  of  lymph,  some 
white  and  some  slightly  brown,  were  visible  on  the  choroid 
in  various  parts.  The  attack  had  comr 
before.  She  stated  that  she  had  contrai 


husband  during  her  previous  pregnancy,  and  that 
quently  a  rash  shewed  itself.  Her  confinement's 
March,  1859,  and  she  was  now  again  pregnant  (tgflCh 


Her  right  eye  had  been  inflamed  three  months  before  her 
present  admission,  and  according  to  her  aqebunt  the  symp¬ 
toms  had  been  much  the  same  as  those  mow  listing  in  the 


left;  she  then  attended  Mr.  Critchett,Wd  although  at  first 
all  but  blind  regained  perfect  sight.  ffV  escribed  mercurials 


•itchett,Waal  though  at  first 
ght.  Qtfescribed  mercurials 
die  progress  of  the  case. 


all  but  blind  regained  perfect  sight.  O? 
but  unfortunately  have  no  not<  die  ] 


Case  Ill . — Extensive  tu^bl 
— History  of  primary  and  cons 
before.  ry 


lity  of  the  vitreous  in  both  eyes, 
htutional  syphilis  four  months 


dmitted  in  July  1859.  The  two 


Kcted.  She  complained  of  dimly-seen 
smoke  before  them,  and  was  unable  to 


Q 
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tell  the  time  by  the  clock  or  to  read  the  largest  type.  The 
attack  had,  she  said,  commenced  about  four  months  ago  rather 
suddenly.  The  left  was  first  affected,  and  soon  afterwards 
the  right  also.  With  the  ophthalmoscope  the  vitreous  in 
each  eye  was  seen  to  be  turbid  and  full  of  white  silvery  films 
floating  in  its  structure.  The  choroids  and  retinae  could 
•vjrith  difficulty  be  seen. 

Mrs.  M.  was  the  mother  of  nine  children,  and  was  now 
nursing  her  youngest,  a  baby  ten  months  old.  On  her 
shoulders  was  a  well-marked  syphilitic  rash,  and  she  stated 
that  her  husband  had  communicated  the  disease  to  her  in 
November  last.  Excepting  being  reduced  by  nursing  she 
was  in  fair  health.  A  mercurial  course  was  ordered :  the 
baby  to  be  weaned.  I  have  no  record  of  the  result. 


Case  IV. — Syphilitic  choroiditis  in  both  eyes ,  commencing 
two  or  three  years  after  the  primary  disease — Advanced 
atrophic  changes. 

Mrs.  B.,  aged  27,  from  Scotland,  came  under  my  care  on 
May  16,  1861.  She  said  she  was  blind  of  the  right  eye,  and 
feared  that  the  other  was  also  failing.  I  found  that  with  the 
right  she  could  just  distinguish  large  objects.  She  stated 
that  her  sight  had  begun  to  fail  more  than  three  years  ago, 
and  had  been  much  as  at  present  for  a  year  past.  She  had 
been  married  seven  years,  but  had  borne  no  children. 
Excepting  that  she  was  rather  pale  her  aspects was  that  of 
good  health! 

With  the  ophthalmoscope  I  found  very^e-xMnsive  atrophic 
changes  in  the  right  choroid.  The  margins  of  the  optic 
entrance  could  not  be  distinguished^©^  its  position  was 
only  ascertained  by  tracing  the  c6mp*gence  of  the  retinal 
vessels.  The  latter  were  extremely  small.  Irregular  and 
ill-defined  whitish  grey  patches  \fefe  seen  in  various  parts, 
but  in  none  was  the  choro$daTtissue  wholly  absent.  The 
humours  were  clear  and  tl^^were  no  iridal  adhesions.  In 
the  left  eye  the  same  /fixate  was  seen,  but  in  a  much  less 
advanced  degree.  A'-' 

As  the  state 
diagnosis  of  sy 
and  was  relu#tl^ 


m 


horoids  was  such  as  to  render  the 
Almost  certain,  I  put  a  direct  question, 
_  _  informed  that  she  had  contracted  the 
disease  frond^Ji^*  husband  about  six  months  after  her  mar¬ 
riage.  ♦Afla-sh  followed,  and  she  was  treated  by  mercury  to 
salivatiiN&V^  Since  then  she  had  believed  herself  well.  She 
had  borne  no  children,  but  had  had  two  miscarriages. 
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Case  V. — Syphilitic  iritis  in  an  old  person — Inflammatory 
opacity  of  the  lens  and  vitreous  body  in  each  eye . 

Mrs.  B.,  aged  65,  came  under  my  care,  in  the  first  instance, 
on  account  of  acute  syphilitic  iritis  in  both  eyes.  This  was 
in  August,  1860.  The  iritis  had  been  noticed  for  a  week, 
but  she  said  that  her  sight  had  been  getting  dull  for  about  a 
month.  She  had  married  for  a  second  time  five  months 
before,  and  her  husband  had  given  her  syphilis.  She  had  a 
copious  and  most  characteristic  rash  at  the  time.  Her  sight 
had  in  every  respect  been  perfect  up  to  the  date  of  the 
syphilis.  Treatment  by  iodides  and  mercurials  was  pursued, 
but  although  the  iritis  was  arrested  and  the  rash  disappeared, 
the  eyes  did  not  progress  satisfactorily.  On  Nov.  15,  three 
months  from  the  commencement  of  the  iritis,  the  state  of  her 
eyes  was  described  in  the  following  note : — “  Both  pupils 
dilate  fairly  under  atropine,  but  in  both  are  seen  tags  of 
adhesion  at  several  spots.  In  both  lenses  there  are  striae  of 
opacity,  but  the  changes  are  not  such  as  to  prevent  the 
examination  of  deeper  parts.  In  both  eyes  the  vitreous 
substance  is  turbid,  and  presents  innumerable  floating  films. 
In  the  right  the  turbidity  is  greater  and  the  films  larger. 
The  retina  cannot  be  examined  in  either  eye,  owing  to  the 
turbid  state  of  the  vitreous.  She  is  obliged  to  be  led  about, 
and  can  only  just  distinguish  large  capital  letters.”  Unfor¬ 
tunately,  I  had  no  opportunity  for  following  this  case  further. 
I  could  not  avoid  the  suspicion  that  the  peculiar  course  taj^^ 
by  the  disease  was  partly  consequent  on  the  advanced  age  of 
the  patient.  It  is  very  unusual  to  have  an  opportunity  of 
watching  the  course  of  true  secondary  syphilis  -  attended 
by  acute  iritis  in  a  patient  of  so  advanced  jpNage,  and 
it  may  easily  be  supposed  that  at  such  a  period  of  life, 
when  the  nutrition  of  the  organ  is  impairment!  ammatory 
processes  once  established  would  bn  apt  xo  run  on  to 
serious  changes.  Respecting  the  iritis  it  may  be  noted 
that  it  was  never  attended  by  any  la&^Sb  effusion  of  lymph. 
The  treatment  was  as  active  as  the  woman’s  age  and  state 
permitted.  Mercurials  were  given  cautiously,  but  on  more 
than  one  occasion  she  was  s^^^y Salivated. 

Case  VI. — Syphiliti&'pGgmasis  palmar  is  and  sores  on  the 
tongue  —  Iritis  in  theS  right  eye  —  Diseased  vitreous  and 
choroid  in  the  other  pue — History  denied. 

Frances  S.,  a  feeble  woman,  calling  herself  58,  but  look¬ 
ing  ten  years  was  admitted  in  October,  1860.  She 
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assured  us  that  she  had  had  good  sight  until  a  year  ago. 
Latterly  her  right  had  failed,  and  she  had  become  somewhat 
myopic.  Both  her  irides  were  deficient  in  lustre,  and.  of 
steel  grey  aspect.  The  left  pupil  dilated  widely,  but  the 
right  showed  numerous  tags  of  adhesion.  The  iritis  was 
evidently  recent,  and  some  sclerotic  congestion  was  still 
present.  She  stated  that  the  attack  had  begun  three  months 
ago,  when  both  eyes  became  bloodshot ;  there  was  dimness 
of  sight  and  great  pain  in  the  back  of  the  head,  preventing 
sleep  for  several  nights.  After  this  her  hair  fell  off. 

With  the  ophthalmoscope  the  left  globe  was  found  to  be 
much  lengthened,  so  that  the  fundus  came  into  view  without 
need  for  the  lens.  A  very  extensive  ring  of  white  was  seen 
surrounding  the  optic  disc.  The  choroidal  pigment  was 
irregularly  scattered  in  patches.  A  single  floating  film 
was  seen  in  the  vitreous.  In  the  right  the  optic  disc  was  oval, 
and  there  was  a  long  narrow  crescent  on  its  temporal  side. 
No  other  changes. 

The  history  as  to  syphilis  was  as  follows:  Mrs.  S.  had 
been  married  28  years,  and  had  one  living  child  now  aged 
eighteen.  She  had  not  lost  any  children,  nor  had  she  had 
any  miscarriages.  Her  husband  she  believed  healthy,  and 
she  denied  having  ever  had  any  primary  sores.  There 
existed,  nevertheless,  a  most  characteristic  form  of  psoriasis 
palmaris  in  both  her  hands,  and  her  tongue  shewed  white 
patches  and  fissures  which  were  unmistakable.*^  These  con¬ 
ditions  had  she  said  been  present  only  fou%morqkhs. 

Treatment. — When  admitted  the  iodidSyor  potassium  in 
ten  grain  doses  three  times  a  day  w^%prescribed,  and  a 
blister  applied  behind  the  right  ear.,  SCne  iritis  soon  passed 
off,  and  her  vision  much  impro^^r  She  continued  the 
iodide  until  Dec.  3,  and  with  benefit  in  every  respect. 

On  several  occasions  she  had  Igf/iv  off  for  a  time,  but  always 
found  that  she  relapsed  wh«n  she  did  so. 

Case  VII. —  Doubly  rhinitis  two  years  after  primary 
syphilis — Films  in  tmgnght  vitreous — Sight  much  impaired 
— Irregular  ben^tyh$t  specific  treatment . 

Henry  B.,  aged  28,  admitted  Nov.  1,  1860.  His  sight 
had  been  /gradually  failing  since  Christmas  1859.  He 
ascribed  itVfcpr  night  work,  the  flame  of  the  lamp  blowing 
towards®^  face  most  of  the  night.  He  first  found  that  he 
could/niot  see  so  well  in  the  dusk,  but  his  sight  got  gradually 
worSfeSso  that  on  his  admission  he  could  not  see  to  read 
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small  print.  He  had  slight  supra-orbital  pain,  hut  sufficien 
to  prevent  sleep  at  night.  He  could  see  better  in  strong 
artificial  light,  but  in  strong  sunlight  his  sight  left  him 
until  he  had  been  in  it  for  a  little  time. 

Three  years  ago  he  had  syphilis  and  a  “  sloughing  bubo.” 
He  took  pills  for  a  fortnight  before  the  bubo  appeared,  but 
his  mouth  was  not  made  sore.  It  is  two  years  and  a  half 
since  he  got  rid  of  these  symptoms.  He  remained  well  a 
year  and  a  half,  and  then  hoarseness  came  on.  On  admis¬ 
sion  there  was  seen  the  remains  of  ulceration  in  the  tonsils, 
and  well  marked  syphilitic  ulceration  at  the  right  corner  of 
the  mouth.  On  superficial  examination  the  eyes  appeared 
normal,  and  the  pupils  dilated  well  by  atropine.  He  was  pale 
but  not  thin.  Tongue  red  at  tip  and  edges.  On  examination 
by  xhe  ophthalmoscope  it  was  noted  that  the  margins  of  the 
optic  entrance  w?ere  very  indistinct  and  of  a  pink  colour, 
which  tint  extended  over  the  whole  uniformly-congested 
retina.  There  were  films  floating  in  the  right  vitreous.  Ten 
grains  of  the  iodide  of  potassium  were  ordered  three  times 
a  day,  and  a  blister  was  applied  behind  each  ear. 

He  took  the  iodide  to  Jan.  3.  On  Jan.  3  one  grain  of 
calomel  and  half  a  grain  of  opium  were  given  twice  a  day, 
and  continued  for  one  week.  His  gums  were  touched,  and 
during  the  salivation  he  was  decidedly  better,  and  remained 
so  for  a  week,  but  subsequently  he  relapsed.  The  calomel 
and  opium  were  then  again  (Feb.  7)  given  every  night,  and 
were  continued  until  Feb.  12,  when  in  addition  to  the  pill/fel| 
grains  of  the  iodide  of  potassium  were  given  three^fwles 
a  day. 

On  Feb.  14  it  was  noted  that  his  sight  was  but  little 
improved  since  admission.  The  ulceration  at  #©borners  of 
his  mouth  and  on  his  lips  were  still  presgn^V'There  were 
some  blotches  about  the  forehead,  and  £ha$&  His  gums 
were  still  swollen.  He  was  pale  and  fpacllotic.  With  the 

lett^,  1; 


right 

left. 


eye  he  could  read 
Feb.  26,  no  better. 


large 


not  with  the 


'i  pupils  with  extensive 
Tstory  of  repeated  inflam¬ 
es  of  22  and  25 — No  reason  to 


Case  VIIL — Synechice 
choroidal  disease  in  both  e $ 
matory  attacks  between  thq 
suspect  hereditary  syphilis 

December,  lBGl.^Miss  S.  B.,  aged  25,  florid,  healthy 
looking,  from  the^eountry,  a  farmer's  daughter,  and  of 
respectable  familA^J  Neither  teeth  nor  physiognomy  present 
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any  peculiarity  suggestive  of  hereditary  taint ;  on  the  con¬ 
trary,  she  is  of  good  complexion  and  well-formed  features. 

Three  years  ago  her  left  eye  inflamed  for  the  first  time. 
A  year  later  the  right  eye  was  attacked,  and  at  the  same 
time  the  left  also  again  suffered.  Since  that  she  has  had 
several  distinct  attacks,  one,  in  which  both  suffered  severely, 
about  two  months  ago.  She  has  several  times  been 


was 


vr  u  -  — o  , 

profusely  salivated,  but  denies  having  ever  had  any  rash  or 
sore  throat.  At  the  time  of  the  first  attach  IMiss  B.  states 
that  she  was  much  out  of  health— suffering  from  dyspepsia 
and  debility, — but  she  denies  having  had  any  rash  whatever. 

State  of  the  Eyes. — Both  pupils  are  extensively  adherent 
and  dilate  very  irregularly  on  the  use  of  atropine.  There  are 
in  both  thin  films  extending  across  the  pupil,  and  it  is  with 
difficulty  that  the  fundus  can  be  inspected.  In  the  choroid 
are  numerous  white  patches  (sclerotic),  some  of  them  abruptly 
circumscribed,  others  with  ill-defined  borders.  The  choroids 
generally  are  thinned,  and  in  some  places  large  masses  of  black 
pigment  are  scattered  about.  There  is  no  congestion  of  the 
globes  at  present.  As  to  vision,  she  can  still  see  to  read 
ordinary  print,  but  only  very  slowly  and  with  much  difficulty. 

Another  surgeon  examined  the  patient  at  my  request,  and 
agreed  with  me  that  no  doubt  could  be  felt  as  to  the  specific 
nature  of  the  diseased  conditions.  The  throat,  mouth,  and 
skin  of  arms,  &c.,  were  inspected,  but  nothing  discovered 
which  bore  out  the  diagnosis.  Notwithstanding  the  entire 
absence  of  corroborative  history,  yet  from  nature  of  the 
disease — iritis  and  choroiditis  in  combinffl^ft— its  symmetry, 
and  the  age  at  which  it  began,  I  canmMeel  any  doubt  that 
in  this  case  the  patient  is  really  We  "subject  of  acquired 
syphilis.  The  case  is  a  very  interesjmg  and  important  one. 
Had  either  the  iritis  or  the  chqQntitis  occurred  singly,  there 
would  have  been  more  roomrapwoubt. 

For  obvious  reasons  jfo  afreet  questions  were  asked. 

April,  1862.— The  ^tehiges  being  considerable  no  very 
great  improvement  cmlob  expected.  Under  a  three  months’ 
course  of  iodide  oCOfetassium  her  sight  has  however  been 
decidedly  benefaM®^  -x 

Case  Unconstitutional  Syphilis — Inflammation  of  the 
Retina  a^d  tflyaloid  Membrane  of  One  Eye  Four  Months  after 
the  Primary  Sore. 

M^ry  J.,  aged  22,  married,  was  admitted  under  my  care, 
aWbhe  Metropolitan  Free  Hospital,  on  April  9,  1861.  She 
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came  on  account  of  constitutional  syphilis,  and  acknowledged 
having  had  primary  sores  four  months  before.  Her  symp¬ 
toms  when  admitted  were — condylomatous  patches  on  the 
dorsum  of  the  tongue,  on  the  lower  lip,  and  on  the  pharynx. 
She  also  complained  of  much  headache,  and  had  profuse 
leucorrhoea.  It  was  not  until  a  fortnight  later  that  I  knew 
of  her  eye  being  affected.  On  April  23,  I  quite  accidentally 
noticed  that  her  right  pupil  was  nearly  twice  the  size  of  the 
other,  and  found  on  trial  that  it  was  insensible  to  light.  There 
was  not  the  slightest  external  congestion,  the  mydriasis  bqing 
the  one  symptom  which  drew  my  attention  to  the  eye.  On 
being  questioned,  she  told  me  that  for  two  months  this  eye 
had  been  “  dim  and  misty,”  and  that  she  had  had  a  good 
deal  of  pain  in  her  forehead  and  through  the  globes,  “  like 
needles  sticking  through  the  eyes.”  The  pain  had  not,  how¬ 
ever,  been  enough  to  keep  her  awake  at  nights,  and  as  she 
could  still  see  perfectly  with  the  other  eye,  she  had  not 
thought  the  symptoms  described  worth  mentioning.  I  found 
on  trial  that  she  could  not  count  fingers  with  the  affected 
eye.  There  was  no  iritis  and  not  the  slightest  intolerance  of 
light.  The  pupil  dilated  widely  under  the  influence  of  atro¬ 
pine.  With  the  ophthalmoscope  the  following  conditions 
were  discovered  and  were  demonstrated  to  numerous 
observers  who  were  present : — The  retina  was  congested  and 
deficient  in  transparency,  looking  as  if  seen  through  gauze. 
In  the  vitreous  was  a  single  large  floating  body,  which  in 
some  positions  looked  black  and  opaque,  in  others  filmy  and 
whitish.  There  was  no  diffused  turbidity  of  the  viti^uy. 
As  usual,  the  retina  bore  the  examinaton  without  appearing 
in  the  least  irritated  by  it.  In  the  other  eye  no  morbid  con¬ 
ditions  were  observed.  Up  to  the  date  at  which  I  discovered 
the  state  of  her  eye,  no  specific  treatment  for  special 
reasons,  been  adopted.  We  now  at  once  commenced  the 
employment  of  mercurials.  A  pill  ccmtaining  half-a-grain 
of  calomel  and  half-a-grain  of  opium  .was  ordered  three 
times  a  day,  together  with  a  draught ^containing  five  grains 
of  iodide  of  potassium.  On  MaWOshe  was  so  far  improved 
as  to  be  able  to  make  out  large  Wem  Her  gums  were  slightly 
affected  by  the  mercury,  and  the  pill  was  consequently  omitted. 

May  28. — The  pupik  ^  now  of  equal  size,  and  equally 
sensitive  to  light.  SheTcjtfi  see  to  read  ordinary  type  with 
the  affected  eye.  The  iomde  of  potassium  is  still  continued. 
With  the  exception  of  the  leucorrhoea,  the  other  symptoms 
have  disappeare^^J 
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Case  X. — Syphilitic  Retinitis  in  one  Eye — Opaque  con¬ 
dition  of  the  Vitreous  Body — Syphilitic  Rash,  etc . 

Mrs.  V.,  aged  23,  had  been  for  some  time,  several 
years  ago,  under  my  treatment,  on  account  of  contracted 
cervix  uteri.  On  August  6,  1861,  she  applied  to  me  with 
the  statement  that  she  had  lost  the  sight  of  her  right  eye. 
I  found  her  now  with  a  very  well  characterized  syphilitic  rash 
on  the  arms,  trunk,  and  neck.  This  rash,  she  said,  had  been 
out.  for  about  six  months.  Before  it  came  out  she  had 
suffered  from  discharge,  but  was  not  aware  that  there  were 
any  sores  ;  afterwards  her  throat  was  very  sore.  According 
to  her  account  no  specific  treatment  had  been  adopted  until 
a  fortnight  ago.  She  had  lost  much  flesh,  and  her  aspect 
was  decidedly  that  of  syphilitic  cachexia. 

She  stated  that  her  eye  first  began  to  be  dim  about  five 
months  ago,  and  she  then  applied  at  an  Ophthalmic  Hospital. 
"It  was  as  if  she  looked  through  dirty  water.”  She  had  no 
material  pain  at  first,  but  the  dimness  increased ;  no  specific 
remedies  were  used.  Ten  days  ago  she  rather  suddenly 
became  quite  blind  in  the  affected  eye,  and  had  also  severe 
pain  in  the  globe. 

August  6. — The  right  eye  is  slightly  congested  and 
irritable.  The  pupil  dilates  well  with  atropine,  and  there 
are  no  adhesions.  The  iris  is,  however,  somewhat  muddy. 
The  reflex  obtained  is  one  uniform  yellow  grev ;  no  vessels 
are  visible,  nor  can  the  optic  disc  be  discoveries  no  floating 
portion  can  be  seen.  The  fundus  of  Jmb*  other  eye  is 
normal. 

In  September  the  eye  again  wasjGfeefully  examined  at 
the  Moorfields  Hospital.  She  could^Q^  just  see  the  shadows 
of  fingers.  The  whole  vitreous^v^x)paque  and  of  a  foggy, 
white-grey  appearance.  On  l®olnn£  closely  without  the  lens 
its  dissepiments  were  easfo  s^en ;  they  were  somewhat 
tremulous  ;  not  the  slighttfStC^limpse  of  the  retinal  vessels  or 
optic  disc  could  be  obtained.  Although  Mrs.  Y.  asserted 
that  she  could  see  jfcejEP  with  the  other  eye,  yet  on  oph¬ 
thalmoscopic  insnerW^  I  found  a  large,  abruptly-circum- 
scribed  patch  olO^Jmsed  lymph  between  the  choroid  and 
retina,  very  ]  the  yellow  spot.  Its  surface  was  greyish 

yellow,  its  n^ar^ms  yellow  and  fringed ;  several  retinal  vessels 
were  seervjcrossing  it.  On  being  again  questioned,  Mrs.  V. 
admittaXMiat  her  sight  with  this  eye  was  not  so  good  as 
usu  Ir  instance,  she  could  not  thread  her  needle,  but 
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comparing  it  with  the  left  she  had  not  considered  that  there 
was  anything  worth  mentioning. 

A  week  after  the  last  note,  the  right  eye  was  attacked 
with  acute  iritis  attended  with  most  severe  ciliary  pain.  For 
this  the  patient  is  still  attending.  Great  difficulty  has  been 
experienced  in  influencing  either  the  disease  or  the  constitu¬ 
tion  by  mercury ;  although  four  grains  of  calomel  have  been 
given  daily  in  divided  doses  for  nearly  a  month,  yet  no 
ptyalism  has  been  induced.  The  eye  is  slowly  improving  as 
to  pain,  but  there  appears  great  reason  to  fear  that  sight  will 
not  be  restored. 


Case  XI. — Syphilitic  Inflammation  of  Retina  and  Hyaloid 
Membrane — History  of  Primary  Disease  Three  Months 
before — Recovery  under  Mercurial  Treatment . 


Mrs.  W .,  aged  34,  the  wife  of  a  commercial  traveller 
in  Yorkshire,  came  under  my  care  in  March,  1861.  She 
was  palid  and  out  of  health.  Her  left  eye  only  was  inflamed, 
but  in  the  right  cornea  was  an  old  opacity  which  had  for 
years  prevented  any  useful  vision,  and  which  now  also  pre¬ 
vented  ophthalmoscopic  examination.  The  sclerotic  of  her 
left  eye  was  considerably  congested,  but  there  was  no  per¬ 
ceptible  iritis.  She  complained  that  she  saw  a  fog  before 
the  eye,  and  described  severe  circumorbital  pain,  from  which 
she  had  suffered  for  about  a  fortnight.  Previous  to.the 
attack  her  sight  had  been  perfect  in  the  inflamed  eya>AAt 
present  she  could  notread  No.  16,  and  could  only  ju^S^isttn- 
guish  capitals.  On  using  atropine  the  pupil  dilated  widely, 
but  with  a  single  tag  of  adhesion  at  its  lower  "p^rt.  The 
vitreous  was  hazy,  and  it  was  with  some  difflcMy  that  the 
fundus  could  be  seen  distinctly.  The  ma^-S^s  of  the  optic 
disc  were  ill-defined,  owing  to  the  effu^SIkof  a  thin  deposit 
of  lymph.  The  trunks  of  the  vess^Wre  here  and  there 


vThe  area  of  inflamed 
'  around  the  optic  disc. 


concealed  by  minute  dots  of  lympbsy 
retina  extended  widely  but  irregularly  j 
including  the  yellow  spot.  Tlp^e  conditions,  of  course, 
suggested  a  syphilitic  history.  I  found,  on  enquiry,  that  she 
had  had  what  she  learnedi§^rmed  “  pruritus  ”  about  three 
months  ago,  after  whiqtXfL  rash  made  its  appearance,  and 
was  attended  by  sore(th|bat.  On  her  arms  were  still  to  be 
seen  numerous  co 
rash,  and  both  t&iKfl 
tion.  The  S^ig|on 


oloured  blotches,  the  remains  of  the 
showed  the  evidences  of  recent  ulcera- 
under  whom  she  had  been  treated 
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had  considered  the  disease  venereal,  but  she  had  not  been 

salivated.  , 

At  my  request  Mrs.  W.’s  husband  came  to  see  me  ;  but 
he  stoutly  denied  having  had  any  venereal  affection. 

The  treatment  consisted  in  local  bleeding  and  the  use  oi 
calomel  and  opium,  with  full  doses  of  iodide  of  potassium. 
Ptyalism  was  rapidly  induced,  and  the  sight  improved  sur¬ 
prisingly.  On  April  11  (about  a  fortnight  after  the  treat¬ 
ment  was  begun),  she  could  read  with  the  affected 

eye,  and  the  pain  was  wholly  gone.  The  haziness  of  the 
vitreous  and  retina  was  very  much  less.  A  mild  specific  treat¬ 
ment  was  still  continued.  On  May  16,  she  returned  into 
Yorkshire,  having  almost  perfectly  regained  her  sight.  A 
slight  occasional  mistiness  was  now  her  only  symptom.  The 
margins  of  the  optic  disc  were  now  clearly  defined,  and  the 
retina  had  to  a  great  extent  recovered  its  normal  condition 
of  transparency. 

Case  XII. —  Double  Iritis  with  Inflammation  of  the 
Vitreous  Body  and  Retina  in  Both  Eyes— Opacity  of  the 
Vitreous  with  Floating  Film  in  the  Left — Treatment  by 
Iodides— Left  Vitreous  still  Opaque  a  Year  after. 

The  following  case  is  valuable  on  account  of  the  prolonged 
period  over  which  the  notes  extend.  It  appears  probable 
that  one  of  the  eyes  has  been  permanently  lost  by  inflamma¬ 
tion  of  the  vitreous  body : —  ,  • 

A.  J.  L.,  a  pale  young  man,  aged  21,  p£)@ir  complexion 
and  delicate  appearance,  was  admitted^s^mer  my  care  on 
October  18,  1860.  He  came  on  account  of  subacute  iritis 
in  the  left  eye,  and  stated  that  he  bad  an  attack  in  the 
right  one  month  before.  The  right  pupil  dilated  fairly  under 
atropine,  but  some  tags  of  (dfflpSfon  with  much  pigment 
were  made  visible.  The  left  dWted  very  irregularly,  being 
adherent  by  recent  lymph  ay^everal  spots.  The  symmetry 
of  the  disease  and  the  agp  OT  the  patient  left  little  doubt  that 
syphilis  was  its  cauf%JM>ut  the  history  obtained  was  im¬ 
perfect.  About  a/yM)  ago  he  had  “  a  running,”  but  no 
symptoms  for  wf^h ‘mercurial  treatment  was  thought  neces- 
sarv,  nor  wapritj^lllowed  as  far  as  could  be  made  out,  by  any 
secondary  fcnjptoms,  the  iritis  excepted.  He  had  been 
salivated /fax  the  iritis  in  the  right  eye.  The  left  had  been 
inf! ama^v«nout  a  week.  In  neither  had  the  attack  been 
attended  by  much  pain.  Atropine  drops  were  ordered,  and 
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a  grain  of  calomel  with  a  quarter  grain  of  opium  twice 
a-day. 

On  October  22,  I  dictated  the  following  note  : — “  both 
pupils  widely  dilated  without  adhesions  visible  to  the  un¬ 
assisted  eye.  With  the  ophthalmoscope,  pigment  patches 
are  seen  in  front  of  right  lens,  and  the  right  vitreous  body 
is  dim  and  full  of  opaque  moving  films.  In  the  left  eye  the 
vitreous  is  muddy,  and  some  very  fine  films  are  seen.  The 
left  retina  is  hazy.  The  right  retina  cannot  be  seen.” 
Ordered,  ten  grains  of  iodide  of  potassium  three  times 
daily.  Omit  pill. 

October  25. — Much  better  ;  pupils  well  dilated. 

November  1. — Sight  much  improved.  Repeat  the  mix¬ 
ture. 

8th. — The  right  retina  can  now  with  difficulty  be  brought 
into  view.  It  is  hazy  and  greatly  congested.  The  edges  of 
the  optic  disc  cannot  be  distinguished. 

15th. — He  is  now  quite  free  from  pain.  Can  read  with 
the  left,  but  not  with  the  right. 

With  some  omissions  he  continued  the  full  dose  of  iodide 
of  potassium  regularly,  from  October  22  to  January  3, 
greatly  improving  both  in  health  and  in  sight  during  its  use. 
At  the  latter  date  it  was  changed  for  a  draught  containing 
five  grains  of  iodide  of  potassium,  and  five  mimims  of  tinc¬ 
ture  of  iodine,  which  was  continued  steadily  until  April  1. 
At  the  last  date  he  still  remained  without  any  useful  vision 
in  the  right  eye,  and  its  vitreous  was  still  opaque  qnd^»n- 
taining  films. 

During  the  summer  of  1861  he  did 
October  14,  he  again  presented  himself. 


that  his  right  eye  was  getting  worse, 
scarcely  see  at  all.  On  examination 
could  but  just  distinguish  shadows 


wit! 


He^sati 
I  (Twits 
been 


clear  and  the  iris  dilated  fairly, 
been  getting  worse  for  a  month, 
beyond  a  little  aching,  there 
read  easily  with  the  left. 

I  found  his  left  vitreous  scl 
not  be  brought  into  view 

could  just  be  distingu4sl(e^  as  if  through  thick  fog.  In  all 
parts  of  the  vitreous  ^e|e  slender  filaments  of  opaque  mem¬ 
brane,  which  were  fcown  into  quivering  motion  by  all  move¬ 
ments  of  the  glah&s^In  the  left  eye  both  retina  and  vitreous 
had  wholly  reoe^red. 


not  attc*%flyt>ut  on 
He  now  complained 
anckQ^it  he  could 
it_A\|S^found  that  he 
X  The  pupil  was 
that  the  eye  had 
not  congested,  and 
bMn  no  pain.  He  could 
halmoscopic  examination 
that  the  optic  disc  could 
and  there  a  retinal  vessel 
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As  the  opaque  state  of  the  vitreous  of  the  right  eye  has 
now  existed  for  a  year,  with  relapses  and  in  spite  of  treat¬ 
ment,  it  is  much  to  he  feared  that  it  will  be  permanent,  at 
any  rate  in  some  degree.  It  will  be  observed  that  reliance 
was  chiefly  placed  on  iodide  of  potassium  in  the  treatment, 
the  man’s  feeble  state  of  health  being  held  to  discourage  the 
use  of  mercury.  He  had,  however,  been  salivated  before 
coming  to  the  Hospital,  and  calomel  was  given  during  the 
first  three  days  of  his  attendance.  No  other  symptoms  of 
constitutional  syphilis  have  occurred,  but  I  feel  no  doubt  as 
to  the  correctness  of  the  diagnosis  in  this  respect. 

Case  XIII. — Primary  Syphilis  followed  by  Rash—  Failure 
of  Sight  Three  Months  later — Opaque  Condition  of  the 
Vitreous  in  both  Eyes. 

Thomas  It.,  aged  36,  a  sailor,  of  dark  complexion  and 
healthy  aspect  was  admitted  in  April,  1861.  He  stated  that 
his  sight  had  been  perfect  until  the  preceding  September, 
when  it  began  to  fail  in  the  right  eye,  and  soon  afterwards 
in  the  left  also.  He  had  no  material  pain.  Three  months 
before  the  failure  of  sight  he  had  a  chancre,  which  was 
followed  by  rash  on  the  legs,  thighs,  and  scrotum.  He  was 
laid  up  for  six  weeks,  and  was  salivated.  *  He  considered  that 
his  sight  had  been  as  bad  as  at  present  since  March  last. 
By  aid  of  the  ophthalmoscope  the  reflex  was  found  to  be  of 
a  dull  reddish-brown.  There  was  a  diffusedluVpaque  con¬ 
dition  of  the  vitreous  in  both  eyes.  He  w^s,  examined  by 
several  observers,  and  none  cf  disc  in  either 

eye.  There  was  no  effusi  ave  no  note  of 

further  progress.  Specific  course,  ordered. 


It  will  be  noticed  that  he  had  beei 
disease. 


jrfated  for  the  original 


Case  XIV. — Syphilis , 


iry  and  Constitutional- 


Failure  of  Sight  in  One  Eyvf<Khree  Months  after  the  Primary 
Disease — Retinitis.  ^  ^ 

Mrs.  L.,  a  pale  tfroman,  aged  23,  was  admitted  May 
27,  1861.  The  o?  the  right  eye  had  been  failing  for 
about  three  moro  and  a  fortnight.  It  came  “  as  a  little 
fluff,”  whichr’s©  “  attempted  to  brush  off.”  She  was  con¬ 
fined  a  monls^jSefore  admission.  The  child  was  a  large  one, 
een,  she  said,  “  dead  for  ten  days  before  birth.” 
>man,  ascribed  her  illness  to  grief,  which  “  turned 
and  caused  her  to  come  out  in  sores  on  the 
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privates  and  blotches  on  the  skin  ”  five  months  ago.  She 
was  under  Medical  care,  and  was  improved  by  treatment. 
She  never  saw  well  with  the  left  eye.  There  are  extensive 
white-margined  superficial  sores  on  the  tonsils  and  velum, 
scars  of  deep  ulcers  in  the  tonsils.  A  general  haze  of  the 
vitreous  and  choroid  was  all  that  was  seen  by  the  ophthal¬ 
moscope.  Iodide  of  potassium,  ten  grains  three  times  a  day, 
was  given.  June  10. — Improved.  Can  now  read  wiu**  fairly. 
Not  the  least  congestion  of  tunics.  On  July  17  the  mistura 
ferri  composita  was  given  instead  of  the  iodide.  On 
August  12  she  complained  that  she  could  not  see  so  well  as  a 
few  weeks  ago.  She  could  see  objects  below  the  axis,  but 
not  well  above ;  thus,  she  could  read  No.  1  easily  when 
looking  downwards,  but  not  No.  20  when  held  above  her. 
There  were  still  margined  patches  on  the  velum.  The 
iodide  was  again  prescribed.  September  23. — She  had 
much  improved  since  resuming  the  iodide.  Can  read  No.  1 
with  either  eye — irides  clear  and  lustrous.  She  looks  well, 
and  has  gained  colour  whilst  taking  the  iodide. 


Case  XV. — Right  Eye  almost  Sightless  for  Ten  Years — ■ 
History  of  Constitutional  Syphilis  treated  by  Mercury  Eleven 
Years  agoy  and  followed  by  Loss  of  Sight — No  Evidence  of 
Iritis — Other  eye  not  affected . 

Louisa  H.,  aged  34.  She  says  she  is  a  widow.  Eleven 
years  ago  she  had  sores,  followed  by  rash,  all  over  the  body, 
and  was  salivated.  During  this  treatment  her  eyes  beg%n  to 
suffer,  but  in  a  little  time  the  inflammation  “  settk^jn  'the 
right,”  and  the  left  quite  recovered.  In  about  ,  acyear  the 
right  eye  was  reduced  to  about  the  same  state  ^Vrt  is  now. 
She  is  well  aware  that  her  loss  of  her  rigjh^j^e  was  con¬ 
sequent  on  “the  disease,”  and  told  merSVspontaneously. 
She  now  is  florid,  and,  excepting  acne  ^TW  face  of  rather  a 
suspicious  tint,  looks  healthy.  She^ayMfhat  her  sight  has 
not" varied  for  ten  years,  and  by  th^Jtelp  of  the  sounder  eye 
she  has  been  able  to  get  her  living  Sts  a  tailoress.  With  the 
right  she  can  only  see  a  hamjV^assing  before  it.  She  has 
lately  been  anxious  about  thyJ^ft,  but  I  cannot  make  out 
that  "there  are  any  evideiX^mptoms  of  failure.  She  can 
read  easily.  _  Op 

Ophthalmoscope-ffiW right  pupil  dilated  freely  with  atro¬ 
pine  without  showm^Sny  adhesions.  The  fundus  of  the  eye 
was  cloudy,  the^dJkdia  being  perfectly  clear.  The  vessels 
entering  at  thO>  tic  disc  were  extremely  minute,  almost 
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thread-like,  and  the  margins  of  the  latter  were  merged  in  the 
surrounding  fundus,  except  here  and  there,  where  a  segment 
of  distinct  rim  could  be  seen.  The  optic  disc  was  very  pale. 
In  all  parts  of  the  fundus  were  extensive  patches  of  glisten¬ 
ing  white,  nowhere  well  defined,  and  crossed  irregularly  by 
tufts  of  choroidal  vessels.  Many  pigment  patches  were  also 
seen,  and  at  the  yellow  spot,  and  around  it  the  exposure  of 
black  pigment,  in  caudate  patches  resembling  small  beetles, 
was  especially  noticeable.  In  the  other  eye  I  did  not 
observe  any  peculiarity  except  that  the  optic  disc  here  also 
was  rather  indistinctly  margined ;  no  patches,  and  no  exposed 
pigment. 


Case  XVI.  —  Syphilis  during  Pregnancy  —  Congenital 
Syphilis  in  the  Child — Inflammation  of  the  Choroid  and 
Retina  in  the  Mother. 

Mrs.  H.  and  her  infant  were  admitted  under  the  care  of 
Dr.  Hughlings  Jackson,  at  the  Metropolitan  Free  Hospital, 
the  mother  labouring  under  the  effects  of  acquired,  and  the 
child  of  congenital  syphilis.  During  her  pregnancy  with 
this  child  she  had  primary  syphilis  from  her  husband,  and 
subsequently  a  secondary  rash  all  over  the  body,  the  stains 
of  which  remain.  The  child  was,  as  usual,  born  healthy, 
but  he  soon  had  a  breaking  out  of  “  ulcers  ”  on  his  head, 
and  when  Dr.  Jackson  saw  him,  then  six  months  old,  the 
child  had  cellular  nodes  and  evident  marl^aQ^  congenital 
syphilis.  (?J 

As  to  the  mother,  one  week  after  the  birth  of  the  child 
she  began  to  suffer  severe  pains  in  thaS^krtex  and  temples. 
She  next  had  pain  in  the  eyes  and  dim^ss  of  sight,  and  was 
treated  for  iritis  at  the  Moorfield^Mithalmic  Hospital  with 
mercurials,  iodide  of  potassiim,  a\id  blisters.  She  then 
attended  at  a  General  Htepifal,  and  was  treated  for 


debility. 

The  pupils  dilated 
little  pigment  on  the 
very  hazy,  the  margin 
the  vessels  smalfSNpr. 
the  aid  of  ph 


affection  to  i^^yphilis. 

Iodi^qg^vere  again  given 


by  atropine,  leaving,  however,  a 
The  vitreous  and  choroid  were 
the  optic  entrance  indistinct,  and 
Bader,  who  examined  the  eyes  with 
thalmoscope,  at  once  pronounced  the 


and  Plummer’s  pill,  five  grains. 


'a  day.  She  attended  only  twice. 
;ie  improvement  took  place. 


During  that 
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Case  XVII. — History  of  Primary  Syphilis — hiflammation 
of  the  Deeper  Structures  of  the  Eye . 

Henry  W.,  aged  25,  admitted  April  10,  1860.  The  left 
eye  had  been  failing  six  weeks.  One  evening,  on  going  out 
into  the  street,  he  saw  a  halo,  like  a  rainbow,  all  round  a  street 
lamp.  The  lamp  was  about  fifty  yards  away.  The  halo  got 
less  as  he  neared  the  lamp.  This  continued  for  a  week.  He 
could  then  read  pretty  well,  but  it  was  dim.  A  fortnight 
before  admission,  whilst  reading  with  a  shade  over  his  candle, 
the  shade  fell  off,  and  the  “  light  came  with  such  force  that 
it  sent  a  shock  from  the  eye  to  the  back  of  the  head.”  Ten 
days  ago  pain  “came  over  the  temple,  and  went  right  to 
the  back  of  the  head.”  It  was  relieved  by  pressure.  For 
two  days  before  admission  his  eyes  had  been  bloodshot. 
The  superficial  tunics  of  the  eyes  were  congested,  and  he  com¬ 
plained  of  occipital  pain.  The  pain  was  only  at  intervals ; 
he  thought  it  was  from  the  light.  When  he  looked  at  the 
light  in  the  morning  it  came  on.  Under  atropine  the  pupil 
dilated  round.  On  April  12  the  pupil  was  oval,  and  under 
atropine  it  dilated  (still  oval),  from  above  downwards.  No 
adhesions  were  seen.  The  sclerotic  looked  much  congested. 
He  complained  of  pain  in  his  temple.  The  history  of  venereal 
disease  was  as  follows : — He  had  gonorrhoea  a  year  ago,  for 
one  week.  At  the  same  time  he  had  a  chancre  on  the  glans, 
which  continued  for  five  weeks.  He  took  pills  until  his  mputh 
was  slightly  sore.  He  had  at  the  same  time  an  enlarged/gjknd 
in  the  groin.  He  had  had  no  rash.  On  April  19,  Mr. 
Hutchinson  examined  him  hv  the  ophthalmoscope,® e  pupil 
being  well  dilated  by  atropine.  “  Fetina  is  clouded,  as  if 
seen  through  a  medium  not  perfectly  transparent.  No 
evidence  of  patching,  nor  any  evidence  of  J^tmg  bodies  in 
the  vitreous.”  He  still  has  pain  in  the /femmes,  and  now  the 
occipital  pain  seems  to  have  come  HoWard  to  about  the 
attachment  of  the  sterno -mastoid  musMe.  The  pain  in  the 
temple  prevented  him  sleeping  for^rwo  nights.  The  pain 
was,  he  said,  attended  by  pulsa^6$  like  his  pulse.  There  is 
no  note  of  any  previous  treatment.  At  this  date  four 
leeches  were  applied,  an^  iodide  of  potassium,  five  grains 
three  times  a  day,  wasg^h,  and  atropine  used.  Fie  con¬ 
tinued  attending  until  November  15.  The  pupil  when 
under  the  influence»ormropine  was  always  oval,  and  when 
not  was  much  smarter  than  the  other.  He  had  occasional 
attacks  of  pain  ©und  the  orbit.  On  January  18  he  began 
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to  notice  a  central  black  speck  in  the  eye ,  which  increased 
when  he  looked  in  the  distance,  so  that  probably  it  was  due 
to  some  more  local  impairment  of  the  retina.  Unfortunately 
there  is  no  note  of  any  ophthalmoscopic  examination.  He 
took,  for  a  short  time,  pills  of  calomel  and  opium,  but  did 
not  improve  much  in  sight.  He  had  less  pain. 


TABULAR  STATEMENT,  &c. 

In  the  following  tabular  statement  I  have  included  the 
seventeen  cases  above  given,  as  well  as  those  of  eight  others, 
the  full  details  of  which  I  abstain,  out  of  regard  for  my 
reader’s  patience,  from  printing.  The  remarks  upon  the 
entire  series  will  be  found  at  page  250. 
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TABULAR  STATEMENT  OF  TWENTY-FIYE  CASES 


No. 


Name,  Date  of 
Admission, 
Occupation, 
State  of  Health. 


Age 


George  F. 
March  31,  1859 


Mrs.  P. 
Feb.  1860 
Married 


Mr.  M. 
July,  1859 
Married 


Mrs.  B. 
May,  1861 
Married 


Mrs.  B. 
August,  1860 
Married 


Frances  S. 
October  8,  1860 
A  feeble  cachec¬ 
tic  woman 


Henry  B. 
Nov.,  1860 


S.  D.,  a  farmer’s 
daughter, 
heaithy-look- 
ing 


36 


History  of  the  primary 
disease,  and  of  its 
treatment. 


and  the 
affection  of 
the  eyes. 


Had  had  a  chancre,  rash, 
and  sore  throat 


Sores  followed  by  rash 


Primary  sores  followed  by 
rash.  No  note  as  to 
treatment 


Interval 

between 

primary 


27  |  Married  7  years  ago,  and 
had  sores  followed  by 
rash  six  months  after¬ 
wards.  Was  salivated 


66 


Primary  sores,  followed  by 
rash  and  sore  throat. 
She  had  been  treated  by 
mercury 


She  denied  having  had 
any  primary  disease. 
Married  28  years;  one 
living  child,  set.  18. 
Subject  for  four  months 
past  to  syphilitic  psori¬ 
asis  palmaris,  and  sores 
on  tongue 

Primary  sores  and  open 
bubo  three  years  before. 
Treated  by  mercury 


No  primary  disease 
knowledged  v  ^ 

Cr 


•se 


o 


.'Q 


-5? 


“A  few 
months  ” 


8  months 
right  eye, 
11  months 
left  eye 


4  months 


5  years 


4  months 


Doubtful 


Other  symptoms  present 
at  the  time  of 
admission. 


Ulcers  in  the  tonsils 


None.  Pregnant 


A  copper-tinted  rash  on 
the  shoulders.  Debi¬ 
litated  by  nursing 


Not  known.  She  ap¬ 
peared  in  fair  health 
when  admitted 


Syphilitic  psoriasis  and 
double  iritis 


2  years  ^Cachexia.  Ulcerations 
X  in  the  tonsils,  and  at 


$ 


palmaris  1 bad 
<ic  pahj|e^??m 
figue^bN^i 


Psoriasis  palmai 
syphilitic  p i 
the  tongue</E\ji*  of 
them  moatt>ffVacter- 
istic 

VX-/ 


the  corners 
mouth 


of  the 


No  other  symptoms  at 
the  time  of  admission 


History  of  the 
Ophthalmitis 


The  left  eye  had  been 
failing  in  sight  for  a 
week  or  two 


Her  right  eye  had  suf¬ 
fered  three  months 
before,  and  had  quite 
recovered.  The  left 
was  attacked  three 
weeks  before  admis¬ 
sion 


The  left  was  first  affect¬ 
ed,  and  soon  after¬ 
wards  the  right.  The 
loss  of  sight  rapidly 
increased 


The  right  was  first  af¬ 
fected,  and  progressed 
slowly.  The  left  did 
not  begin  to  suffer  till 
a  year  later 


It  commenced  in  both 
simultaneously,  and 
progressed  almost  pari 
)assu 


A 


Her  sight  had  been  fail¬ 
ing  for  a  year.  She 
was  admitted  with 
iritis  of  the  right  eye 


His  sight  had  been  fail¬ 
ing  for  eleven  months 
with  but  little  circum- 
orbitalpain.  No  iritis 

Three  years  ago  the  left 
eye  inflamed,  and  a 
year  later  the  right, 
and  at  the  same  time 
the  left  for  a  second 
time.  Several  attacks 
since.  Has  been 

several  times  pro¬ 

fusely  salivated 


er 


TABULAR  STATEMENT  OF  TWENTY-FIVE  CASES 


No. 

Name,  Date  of 
Admission, 
Occupation, 
State  of  Health. 

Age 

History  of  the  primary 
disease,  and  of  its 
treatment. 

Interval 
between 
primary 
disease 
and  the 
affection  of 
the  eyes. 

Other  symptoms  present 
at  the  time  of 
admission. 

History  of  the 

Ophthalmitis. 

9 

Mary  J., 

April  9,  1861, 
Married 

22 

She  had  primary  disease 
four  months  ago 

2  months 

Condylomatus  patches 
on  the  dorsum  of  the 
tongue,  lower  lip,  and 
pharynx;  leucorrhcea 

Dimness  and  mist  before 
the  eye  (the  right). 

Pain  in  the  forehead, 
and  pain  like  “needles” 
in  the  eyes 

10 

Mrs.  V., 

August  6,  1861 

23 

She  had  had  syphilitic  rash 
six  months  before  her 
admission,  but  did  not 
know  whether  she  had 
had  sores  or  not 

Doubtful 

Well  characterised  syphi¬ 
litic  rash  on  the  arms, 
trunk,  and  face,  for  six 
months 

* 

Copper  coloured 

on  the  skitfLand 
evidence  jrf^rajent 
ulceratiQEOnyne  ton¬ 
sils. 

The  right  eye.  She  said 
that  about  five  months 
ago  the  right  eye 
began  to  be  dim,  as  if 
“looking  through 

dirty  water.”  The 
dimness  increased, 
and  ten  days  ago  she 
rather  suddenly  lost 
all  sight  in  it,  and  then 
had  severe  pain  in 
the  globe.  The  other 
eye  was  a  little 
^^ffected,  e.  g .,  she 

L  c<fcild  not  see  with  it 
/N  ter  thread  her  needle 

11 

Mrs.  W., 

March  28,  1861, 
Pale  and  out  of 
health 

34 

She  had  had  what  she 
called  “pruritus”  three 
months  ago,  followed  by 
copper  -  coloured  rash . 
Her  Surgeon  considered 
it  venereal.  She  had 
not  been  salivated.  Her 
husband  denied  having 
had  any  syphilitic  affec¬ 
tion 

i 

3  mths.  (?) 

< 

She  had  had  a  “fog” 
before  the  eye,  and 
severe  circumorbital 
pain  for  a  fortnight. 

(In  the  right  eye  was 
an  old  corneal  opacity, 
which  had  prevented 
useful  vision  for  years) 

12 

A.  J.  R., 

Oct.  18,  1860, 
Pale  and  deli¬ 
cate 

21 

♦ 

A  year  ago  he  «had  a.4 
“ running,”  butnXnfcr- 
curial  treatment  V  was 
thought  mrt*ess^§i*By  his 
Surgeon.  iHef  had  no 
secondary  ^eymptoms, 
excep^fche  iritis,  etc. 

0 

1  year 
i.e.,  1  year 
before 
the  iritis 

None 

He  attended  for  subacute 
iritis  in  the  left  eye. 

He  had  had  iritis  in 
the  right  a  month 
before 
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State  of  the  Eyes  at  the  date  of 
Admission. 


Treatment,  Progress,  and  Results. 


Remarks. 


No. 


There  was  no  iritis  and  no  intole¬ 
rance  of  light.  One  pupil  was 
more  dilated  than  the  other ;  it 
dilated  fully  by  atropine,  and 
without  showing  any  adhesions. 
The  retina  was  congested  and 
deficient  in  transparency,  looking 
as  if  seen  through  a  gauze.  In 
the  vitreous  was  a  single  large 
floating  body,  which  in  some 
positions  looked  black  and 
opaque;  in  others,  filmy  and 
whitish.  No  diffused  turbidity 
in  the  vitreous.  She  could  not 
count  fingers  with  the  affected 
eye 


No  specific  treatment  for  the  eye  was 
adopted  until  April  23 ;  then  calomel 
and  opium  were  given  three  times 
a-day,  and  iodide  of  potassium.  She 
improved,  the  other  symptoms  dis¬ 
appeared,  and  on  May  28  she  could 
read  ordinary  type 


9 


The  whole  right  vitreous  was 
opaque  and  of  foggy  white  grey 
appearance.  Not  the  slightest 
glimpse  of  the  optic  disc  nor 
retinal  vessels  could  be  obtained. 
Quite  blind  with  this  eye.  In  the 
left  eye  there  was  found  a  large, 
abruptly-circumscribed  patch  of 
effused  lymph  between  the  retina 
and  choroid,  very  near  the  yellow 
spot ;  but  as  stated,  she  averred 
that  her  sight  with  this  eye  was 
good  for  ordinary  purposes 


The  pupil  dilated  widely,  but  with 
a  single  tag  of  adhesion  at  its 
lower  part.  The  vitreous  was 
hazy,  and  it  was  with  some 
difficulty  that  the  fundus  could 
be  distinctly  seen.  The  margins 
of  the  optic  nerves  were  ill- 
defined,  owing  to  the  effusion  of 
a  thin  deposit  of  lymph.  The 
trunks  of  the  vessels  were  here 
and  there  concealed  by  minute 
dots  of  lymph.  The  area  of 
inflamed  retina  extended  widely, 
but  irregularly  round  the  optic 
disc.  She  could  not  read  No.  16 


Calomel  was  freely  given,  but  there 
was  great  difficulty  in  producing  any 
effect  on  the  disease  or  the  usual 
constitutional  influence  of  mercury 


She  had  subsequently  an  attack 
of  iritis  in  the  right  eye. 
There  is  little  hope  of  any 
improvement  of  vision  in  this 
eye 


Local  bleeding,  calomel,  and  opium, 
and  the  iodide  of  potassium.  On 
April  11  she  could  read  No.  1 
(brilliant).  On  May  1 6  she  could  see 
almost  as  well  as  ever.  The  margirf? 
of  the  optic  nerve  were  now  cl&m 
defined,  and  the  retina  ha$*tp^a 
great  extent  recovered^ 
parency 


10 


II 


On  October  18  there  were  adhesions 
in  both  pupils,  but  on  the  22nd 
none  were  seen  except  by  the 
ophthalmoscope,  and  these  as 
pigment  patches  on  the  lens., 
The  right  vitreous  was  dim,  and 
full  of  opaque  moving  films, 
the  left  the  vitreous  was  mu 
and  some  very  fine  films 
The  left  retina  hazy;  t$T 


not  to  be  seen. 


.'Q 


A 


_  flays  he  took  calomel 
_  but  on  October  22,  ten 
of  the  iodide  of  potassium 
Jlven  three  times  a-day  instead, 
^he  took,  improving  much  in 
Jbalth  and  strength,  to  January  3, 
!vhen  five  grains  of  the  iodide  with 
tincture  of  iodine  were  given.  This 
he  took  to  April  1,  and  then  ceased 
to  attend.  He  had  not  recovered  any 
useful  vision  in  the  right  eye 


./i® 


He  again  attended  October  14, 
1861.  The  right  eye  was  still 
pretty  much  in  the  same  state ; 
in  the  left,  both  the  retina  and 
the  vitreous  had  wholly  re¬ 
covered 


12 
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TABULAR  STATEMENT  OF  TWENTY-FIVE  CASES 


Interval 

between 

No. 

Name,  Date  of 
Admission, 
Occupation, 
State  of  Health. 

Age 

History  of  the  primary 
disease,  and  of  its 
treatment. 

primary 
disease 
and  the 
affection  of 

Other  symptoms  present 
at  the  time  of 
admission. 

History  of  the 
Ophthalmitis. 

the  eyes. 

13 

Thomas  R., 

36 

About  nine  months  ago  he 

3  months 

None 

Six  or  seven  months  ago 

A  sailor, 

April,  1861 

had  chancre,  followed 
by  rash  on  the  legs, 
thighs,  and  scrotum. 

his  sight  began  to  fail 
in  the  right  eye,  and 
soon  afterwards  in 

He  was  salivated. 

the  left  also 

14 

Mrs.  L. 

23 

She  was  confined  three 

Nearly 

Extensive  white  mar¬ 

The  right  eye :  the  sight 

Married, 

months  ago  of  a  child 

3  months 

gined  superficial  ulcers 

had  been  falling  about 

Fair  health, 

which,  the  Doctor  told 

on  the  tonsils  and 

two  months  and  a  fort¬ 

May  27,  1861 

her,  had  been  dead  ten 

velum  palati.  Scars 

night.  It  began  by  a 

days.  Although  she  was 

of  deep  ulcer,  in  the 

sort  of  “  fluff  ”  before 

not  aware  of  it,  there  is 

tonsils 

the  eyes,  which  she 

clear  evidence  that  she 
had  primary  syphilis 
five  months  ago 

tried  to  remove 

15 

L.  H., 

34 

Eleven  years  ago  she  had 

During 

She  was  well  aware  that 

During  the  treatment  for 

Widow  (?), 

sores,  followed  by  rash 

treatment 

the  loss  of  the  right 

the  primary  disease 

Tailoress, 

Healthy 

all  over  the  body,  and 

for  the 

eye  was  due  to  “the 

eleven  years  ago,  her 

was  salivated.  (See 

col.  6.) 

primary 

symptoms 

disease,”  and  told  me 
so  spontaneously,  but 

eyes  began  to  suffer, 
but  in  a  little  time  the 

except  acne  of  the  face 

inflammation  “settled 

of  rather  suspicious 
tint,  she  looked 

healthy 

Stains  of  a  rash ; which 

in  the  right,”  and  the 
left  quite  recovered. 

^  In  about  a  year  the 
\  right  eye  was  reduced 
*4  to  about  the  state  it 

16 

Mrs.  H. 

35 

She  had  primary  syphilis 

Less  than 

•Inow  is 

One  week  after  the  birth 

during  her  pregnancy 

9  months 

she  had  ^ffta^the 

of  the  child(six  months 

with  a  child  now  six 

primary  sjBnHis.  Her 

ago),  she  had  iritis,  for 

months  old,  and  suffer¬ 

infant  cellular 

which  she  was  treated 

ing  from  congenital 

nod^gA^gl 

r\v 

by  mercurials,  iodides, 

syphilis.  No  note  as  to 
the  treatment  of  the 

etc. 

primary  disease. 

1 

17 

Hy.  W., 

April  19,  1860 

25 

Gonorrhoea  and  a  chancre 

11  months 

Vme 

Left  eye  only.  Six  weeks 
before,  he  saw  a  halo 

a  year  ago.  He  took 

o> 

pills  until  his  mouth  was 

round  a  lamp  in  the 

slightly  sore.  He  had 

street.  Ten  days  ago 

then  also  an  enlarged 

he  had  severe  pain  in 

gland  in  the  groin.  KA 
secondary  symptoms 
cept  the  disease  Q^lJW 

the  head,  and  the  eye 
became  congested. 

) 

eye.  ' 

18 

Mrs.  P., 

31 

rP 

Had  syphUi^Ieven  years 

Nodes  and  extreme 

She  had  been  quite  blind 

Married, 

ago^and  had  since  borne 

cachexia 

of  the  right  eye  for 

Cachectic, 

te^^yphilitic  children 

many  years 

B.  page  36 

v< 

cf 

.'Q 


A 


./i® 

£ 
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State  of  the  Eyes  at  the  date  of 
Admission. 


Treatment,  Progress,  and  Results. 


Remarks. 


No. 


By  aid  of  the  ophthalmoscope,  the 
reflex  was  found  to  he  of  a  dull 
reddish-brown.  There  was  a 
diffusedly  opaque  condition  of 
the  vitreous  in  both  eyes.  He 
was  examined  by  several  ob¬ 
servers,  and  none  could  see  the 
optic  disc  in  either  eye 

The  sight  was  not  much  impaired. 
The  papil  dilated  well  by  atro¬ 
pine  and  nothing  except  a  little 
haziness  of  the  vitreous  humour 
was  observed.  She  had  no  pain. 


The  right  pupil  dilated  freely  with 
atropine  without  showing  any 
adhesions.  The  fundus  of  the 
eye  was  cloudy,  the  media  being 
perfectly  clear.  The  vessels  en¬ 
tering  at  the  optic  disc  were 
extremely  minute  —  almost 
thread-like— and  the  margin  of 
the  optic  disc  was  merged  in  the 
surrounding  fundus.  Optic  disc 
very  pale.  Many  pigment 
patches  at  the  yellow  spot 

Vitreous  and  choroid  very  hazy: 
margin  of  optic  entrance  in¬ 
distinct,  and  the  vessels  small. 
Dr.  Bader,  from  the  ophthal¬ 
moscopic  appearances  only,  diag¬ 
nosed  syphilis 


Pupil  dilated  well  without  adhe¬ 
sions.  “Retina  clouded,  as  if 
seen  through  a  medium  but  im¬ 
perfectly  transparent.  No  evi¬ 
dence  of  patching,  nor  any 
evidence  of  floating  bodies  in 
the  vitreous.  He  had  much  pain 
shooting  into  the  eye  from  the 
occipital  regions  of  the  head. 
There  is,  unfortunately,  no  exact 
note  as  to  sight,  but  there  was  no 
useful  vision 

The  vitreous  body  of  the  right  eye 
was  so  opaque,  that  I  could  not 
illuminate  the  fundus.  Jn 
left  eye  the  media  were  perfl^j 

fundus  norma 


Specifics  were  ordered,  but  unfortu¬ 
nately  there  is  no  further  note  of 
progress 


Under  the  use  of  the  iodide  of  potas¬ 
sium  in  ten  grain  doses,  the  sight 
improved ;  so  that  on  June  10  (a  fort¬ 
night  after  admission)  she  could 
read  No.  1  type.  On  July  17,  mist, 
ferri.  co.  was  substituted.  She  again 
relapsed,  and  on  August  12,  she 
could  not  read  No.  20,  when  the 
board  was  held  above  her,  but  could 
still  read  No.  1  when  it  was  held 
above  her.  By  specifics  she  again 
rapidly  improved. 

No  note  of  treatment 


It  will  be  remarked  that  he  had 
been  salivated  for  the  original 
disease 


13 


She  said  that  for  ten  years  the 
sight  has  been  about  the  same, 
and  by  the  left  eye  she  has 
been  able  to  earn  her  living  as 
a  tailoress.  She  had  recently 
been  anxious  about  the  latter, 
but  I  could  not  make  out  any 
evidence  of  failure.  She  could 
read  easily  .  The  optic  disc  was 
rather  indistinctly  margined 


Iodide  of  potassium  and  mercurials 
(Plummer’s  pill)  were  given,  and 
a  little  improvement  followed,  but 
she  only  attended  twice 


ThL 


•<S 


;nt  was  under  the  care 
friend  Dr.  Hughlings 
son,  at  the  Metropolitan 
'ree  Hospital 


He  took  iodides  and  jmeVurj/ls,  "but 
the  pain,  although  CrfteiiHretter  for 
a  time,  was  often  s^ggR^  He  did  not 
improve  materiall; 


clear,  anti  the  structure  O' 


Splcific  treatment  was  adopted  for  the 
Wither  symptoms,  but  as  regards  the 
eye  no  hope  cf  benefit  could  be 
entertained 


.'Q 


A 


18 


$ 
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OF  SYPHILITIC  CHOROIDITIS,  RETINITIS,  &o. 


State  of  the  Eyes  at  the  date  of 
Admission. 


Treatment,  Progress,  and  Results. 


Remarks. 


No. 


On  the  use  of  atropine  fine  tags  of 
adhesions  were  discovered  in 
both  pupils.  The  media  were 
perfectly  clear,  but  the  retina  in 
each  was  slightly  hazy,  that  of 
the  right  being  especially  so 


Pupils  of  normal  size,  and  fairly 
mobile,  the  right  perhaps  a  little 
sluggish.  Large  patches  of  ex¬ 
posed  sclerotic  in  both,  bordered 
by  pigment.  In  the  left,  one  of 
the  patches  was  close  to  the 
optic  disc.  Disorganisation  of 
the  choroid  was  extensive,  the 
patches  being  large  and  very 
definite.  She  cannot  now  with 
the  left  see  the  largest  letter  on 
the  boards;  with  the  right  can 
spell  out  capital  letters 


Pupils  of  normal  size,  fairly  active; 
no  adhesions.  In  both  eyes  the 
media  clear,  but  the  choroids 
extensively  atrophied  and  thin. 
In  both  were  numerous  patches, 
in  which  the  sclerotic  was  seen 
through ;  some  of  them  abruptly 
defined,  others  not  so.  The 
optic  disc  not  easily  distinguish¬ 
able  from  the  surrounding 
choroid.  Numerous  pigment 
spots  in  various  parts 


Pupils  dilate  well.  No  adhesions 
in  either  eye.  The  media  were 
clear,  but  the  retina,  especially 
near  to  the  optic  disc,  was  con¬ 
fused  and  hazy.  The  margins 
of  the  optic  discs  were  indistinct. 
She  could  read  No.  8,  but  only 
with  difficulty 


Both  globes  congested  and  irritable, 
Iritic  adhesions  in  both,  and 
chronic  iritis  still  present.  The 
pupils  dilated  irregularly  under 
atropine.  In  the  left  there  was 
too  much  opacity  of  the  vitreous 
body  to  permit  of  the  fundus 
being  seen.  In  the  right  tft< 
retina  was  hazy.  She  still 
tained  sufficient  sight  for 
ordinary  occupation.  A 


.'Q 


A 


Iodide  of  potassium  in  four  grain  doses 
three  times  a  day  was  continued  for 
four  months,  and  with  steady  im¬ 
provement.  She  regained  almost 
perfect  sight,  but  the  right  was  still 
not  quite  so  strong  as  the  other. 
When  examined  by  the  ophthalmo¬ 
scope  in  April,  the  retina  of  the 
right,  near  the  optic  disc,  was  still 
slightly  hazy 


Mercurials  and  iodides.  Under  treat¬ 
ment  the  sight  improved  a  great 
deal 


The  iodide  of  potassium  in  full  doses 
was  prescribed  together  with  the 
bichloride  of  mercury.  The  disease 
was,  however,  in  too  advanced  a 
stage  to  permit  of  much  hope  of 
benefit 


Iodide  of  potassium  and  mer< 
Two  months  later  she  could/ 
read  No.  4  (minion)  at  onlin! 


tances,  and  had  been 
from  pain  in  the  globes 
ment  was  commenced 


lercury  with  the 
isium  was  prescribed, 
ie  used  locally.  She  re- 
ider  treatment  for  several 
but  the  benefit  obtained 
rot  very  marked 


In  this  case  the  interval  was 
unusually  prolonged 


From  the  state  of  the  eyes,  I  sus¬ 
pected  that  the  diseased  pro¬ 
cesses  must  have  commenced 
at  an  earlier  period  than  the 
patient  assigned 


In  this  case  the  true  nature  of  the 
disease  had  never  been  sus¬ 
pected.  The  man  appeared  in 
good  health,  and  had  no  syphi¬ 
litic  symptorqslmce  the  rash 
disappeared^  ireyvas  reduced 
to  a  state  of  aftnost  entire 
blindnoS^wWch  will  probably 
be 


iln  this  case  the  patient  was 
slightly,  hypermetropic,  and 
the  subjective  symptoms  of 
which  she  complained  might 
easily  have  been  attributed  to 
that  condition  had  she  not 
volunteered  a  statement  as  to 
her  syphilitic  history,  which 
led  to  an  examination  by  the 
ophthalmoscope 

This  case  somewhat  resembles 
Case  9,  in  the  entire  absence  of 
history.  The  disease  in  the  eye 
was,  however,  symmetrical, 
and,  as  it  was  complicated  by 
iritis  in  both,  I  could  feel  no 
doubt  as  to  the  diagnosis 


$ 


21 


23 
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TABULAR  STATEMENT  OP  TWENTY-FIVE  CASES 


Name,  Date  of 
Admission, 
Occupation, 
State  of  Health 


Age 


History  of  the  primary 
disease,  and  of  its 
treatment. 


Interval 
between 
primary 
disease 
and  the 
affection  of 
the  eyes. 


Other  symptoms  present 
at  the  time  of 
admission. 


19 


Mrs.  J., 
Married, 
Good  health, 
B.  page  37 


25 


Had  primary  syphilis  five 
years  ago,  which  was 
followed  by  rash  and 
double  iritis.  Treated 
by  mercury,  and  re¬ 
covered  perfectly 


5  years 


None 


History  of  the 
Ophthalmitis. 


She  had  retained  excel¬ 
lent  sight  until  a 
fortnight  before  ad¬ 
mission,  when  with¬ 
out  any  pain  she 
began  to  see  dimly. 
The  attack  com¬ 
menced  rather  sud¬ 
denly. 


20 


Mary  A.  W., 
Married, 

Dark  com- 
plexioned, 
Pale, 

No  family 
March  24,  1862, 
B.  page  34 


29 


She  had  syphilis  from  her 
husband  three  years  ago, 
and  had  rash  afterwards 


Interval 
probably 
2  years 


None.  (Three  years 
had  elapsed  since  the 
primary  disease). 


Her  eyes  have  been  fail¬ 
ing  for  a  year,  but 
more  for  the  last  five 
months 


21 


Jesse  W., 

A  Bargeman 
from  Shrop¬ 
shire, 
Healthy, 

March  17,  1862, 
B.  page  32 


33 


22 


Mrs.  B., 

In  excellent 
health, 

B.  page  50 


30 


23 


Elizabeth  C., 
A  cook, 

Nov.,  1861, 
B.  page  21 


30 


Had  a  “dry  sore”  four 
years  ago,  which  was 
followed  by  a  rash.  He 
believed  that  he  had  not 
t alien  mercury.  After 
the  rash  disappeared,  he 
remained  wholly  with¬ 
out  symptoms,  with  the 
exception  of  the  eyes 


She  had  had  sores  followed 
by  rash  two  years  ago, 
and  was  freely  treated 
both  by  mercury  and 
iodides 


18  months 


None.  (Four  years  had 
elapsed  since  the 
primary  disease.) 


Nearly 
’£  years 


xO 

ie.  (Nea 


<y 


Ngffil^^Nearly  two  years 
elapsed). 


She  denied  all 
primary  dia^cJ^^ut 
there  were  time 

a  few  sugpiftowTooking 
blotches  onSfefc  arms 


Doubtful 


A  few  suspicious  looking 
blotches  on  the  arms 


He  first  noticed  two 
years  and  a  half  ago 
a  dimness,  and  was 
afterwards  troubled 
with  photopsia.  These 
symptoms  steadily 
and  slowly  progressed 
until  in  the  course  of 
two  years  he  became 
almost  blind.  Pro¬ 
bably  no  specific  treat¬ 
ment. 


A  little  pricking,  shoot¬ 
ing  pain  in  the  globe 
for  a  few  weeks  before 
admission,  accompa¬ 
nied  with  dimness  of 
sight,  which  had 
varied  much  at  dif¬ 
ferent  times 


Eleven  months  ago  a 
“mist  came  over  the 
right  eye.”  There 
was  a  good  deal  of 
circumorbital  aching, 
but  no  acute  pain 


TABULAE  STATEMENT  OF  TWENTY-FIVE  CASES 


No. 

Name,  Date  of 
Admission, 
Occupation, 
State  of  Health. 

Age 

History  of  the  primary 
disease,  and  of  its 
treatment. 

Interval 
between 
primary 
disease 
and  the 
affection  of 
the  eyes. 

Other  symptoms  present 
at  the  time  of 
admission. 

History  of  the 
Ophthalmitis. 

24 

Ellen  G., 

A  dressmaker, 
Stout  and  florid, 
P.  page  15 

22 

Had  had  a  bubo,  followed 
by  a  rash  two  years  ago 

20  months 

None.  (Two  years  had 
elapsed). 

For  three  or  four  mpnths 
she  had  noticed  that 
her  right  pupil  wa3 
larger  than  the  other. 

Her  sight  had  failed  in 
both,  but  especially  in 
the  left.  During  the 
last  fortnight  she  had 
been  unable  to  follow 
her  occupation,  but 
previously  she  could 
see  to  thread  a  needle 

25 

Elizabeth  S., 

In  service, 
Health  good 

B.  page  36 

22 

She  had  primary  syphilis 
in  January  of  this  year, 
and  was  salivated.  No 
secondary  symptoms  ex¬ 
cept  the  disease  of  eyes 

6  months 

None 

She  complained  of 
gradual  failure  of  sight 
during  the  last  two 
months.  There  was 
no  congestion  of  the 
globes,  nor  had  theie 
been  any  pain  what¬ 
ever 

GENERAL  REMARKS  ON  THE  SERIES,  i 


The  cases  which  I  have  cited,  show  in  a^&f^hg  light  how 
important  is  a  good  clinical  knowledge/sj^these  insidious 
forms  of  disease.  In  a  considerable  m^Otortion,  one  or  both 
eyes  had  been  permanently  damagetWby  inflammatory  pro¬ 
cesses,  which,  had  they  been  rc^Mised  in  an  early  stage, 
might  have  been  arrested.  I ms\»e markable  fact  that  but 
few  of  the  patients  were  si^ffertTfg  at  the  time  from  other 
symptoms  of  syphilis  in  a  degree.  In  iritis,  very  fre¬ 

quently  the  patients  pre&e^ilrat  the  time  a  form  of  rash,  and 
of  throat  disease,  whicl^j&fance  reveal  the  taint  under  which 
they  suffer.  In  not^few  of  the  cases  under  consideration, 
no  external  mani^^^tfons  of  the  specific  disease  were  present, 
and  it  was  on  ntering  carefully  into  the  history,  that  a 

correct  diagrQsi^  was  established.  The  importance  of  em- 
ploying  th^oplithalmoscope,  in  all  cases  of  impaired  vision, 
can  scan^^be  overrated.  In  several  of  my  cases  the  degree 
of  ium^jjnent  present,  was  not  so  great  but  that  it  might 
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OP  SYPHILITIC  CHOROIDITIS,  RETINITIS,  &c. 


State  of  the  Eyes  at  the  date  of 
Admission. 


Treatment,  Progress,  and  Results. 


Remarks. 


Right  pupil  widely  dilated  and 
quite  motionless;  no  synechia 
in  the  right,  but  several  in  the 
left.  The  retinae  in  both  eyes 
were  hazy ;  in  the  left  very  much 
so.  She  could  see  fairly  with  the 
right  eye,  but  not  sufficiently  to 
read  small  print. 


No  synechia  were  visible  until  the 
pupils  had  been  dilated  by  atro¬ 
pine,  when  several  came  into 
view.  In  both  eyes  the  media 
were  transparent  with  the  ex¬ 
ception  of  several  floating  films 
in  the  right  vitreous.  In  both 
choroids  were  numerous  patches 
of  greyish-white  lymph.  She 
could  not  read  large  capital 
letters 


Specific  treatment  was  adopted,  but 
I  have  no  note  as  to  the  subsequent 
progress 


Calomel  in  half-grain  doses  twice  a  day, 
and  iodide  of  potassium  was  ordered. 
Under  this  treatment  the  eyes  im¬ 
proved  very  much 


The  mydriasis  was  an  interesting 
symptom  in  this  case;  it  oc¬ 
curred  in  the  eye  in  which  the 
retina  was  less  involved  than 
in  the  other 


In  this  case  there  was  nothing  in 
the  patient’s  appearance  to 
suggest  a  diagnosis  of  syphilis, 
and  it  was  only  on  examination 
of  the  eyes  that  the  suspicion 
arose.  On  being  questioned, 
the  patient  at  once  confessed 
that  she  had  the  primary 
disease 


25 


have  been  attributed  to  some  other  cause,  had  not  the  retinal 
disease  been  demonstrated,  in  one  indeed,  hypermetropia  had 
been  diagnosed,  and  the  patient  had  been  instructed  toVear 
glasses.  # 

If  this  precaution  be  taken,  the  surgeon  is  in^ftfc  risk 
of  overlooking  syphilitic  affections  of  this  cla^jvfor,  like 
syphilitic  iritis,  when  once  seen  these  cliangSOiare  easily 
recognised.  If  patches  of  recent  lymph  arc  seen  in  the 
choroid/ the  suspicion  of  syphilis  ought  teJfeJkntertained  just 
as  promptly  as  it  usually  is  in  case^op  mtis.  I  do  not 
say  that  all  cases  of  iritis,  or  all  of^oroiditis,  are  due  to 
syphilis,  but  I  am  sure  that  a  veryQ^rge  proportion  of  both 
are  so. 

The  coexistence  of  iritis  w^i  inflammation  of  the  deeper 
textures  of  the  eyeball,  wqmj^ppear  to  be  exceptional.  It  is 
true  that  choroiditis,  &eXVnay  be  present  more  frequently 
than  we  suppose  in/Shsbs  of  acute  iritis,  since  in  most  of 
these  we  are  precludedrby  the  state  of  the  pupil,  the  into¬ 
lerance  of  light,  f^?pfrom  making  a  satisfactory  examination 
with  the  ophtha0^scope.  It  is,  however,  tolerably  certain 


.'O 


A 


_v 
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that  it  is  not  so  in  the  majority  of  cases.  In  a  majority  of 
the  choroiditis  cases  s  on  the  other  hand,  it  is  certain  that  no 
iritis  is  present.  Of  the  twenty-five  cases  cited,  in  eleven 
there  had  been  iritis,  but  in  most  of  them  it  had  not  been 
severe.  In  four  it  had  affected  but  one  eye,  whilst  in  seven 
it  had  been  double. 

A  glance  at  column  10  of  the  Tabular  Report,  will  suffice 
to  show  that  but  little  clinical  advantage  would  be  gained 
from  attempting  to  classify  the  cases  too  accurately  according 
to  the  special  tissue  affected.  The  assertion  on  this  point, 
made  long  ago  by  Dr.  Jacob,  is  fully  borne  out,  and  we  find 
that  the  inflammation  rarely  limits  itself  to  one  tissue.  It  is 
true  that  in  most  cases  the  stress  of  the  disease  falls  upon 
one  tissue,  but  still  is  exceptional  to  find  it  strictly  limited  to 
one. 

With  regard  to  prognosis,  we  must  be  guided  by  the 
stage  and  the  severity  of  the  disease.  If  choroid,  retina  and 
vitreous  are  all  affected,  the  prospect  of  anything  like  resto¬ 
ration  of  perfect  sight  is  not  great.  Opacities  in  the  vitreous 
are,  according  to  my  experience,  the  most  difficult  of  absorp¬ 
tion.  If  the  disease  consist  only  in  a  haziness  and  congestion 
of  the  retina  itself,  and  if  the  patient  have  not  been  recently 
under  specific  treatment,  there  is  then  a  fair  probability  that 
by  resort  to  mercurials,  a  perfect  restoration  may  be  brought 
about.  The  absorption  of  large  quantities  of  lymph  from  the 
choroid,  may  often  be  procured  by  like  means,  Imt  in  these 
cases  the  tissue  is  rarely  restored  to  a  normal  condition,  and 
very  often  the  super-imposed  retinal  elemenjpNrave  had  their 
relations  too  much  disturbed  to  permit  c^&mplete  recovery 
of  function.  The  duration  of  the  di^G^e  is,  however,  by 
far  the  most  important  element  in  ffoValng  an  opinion  as  to 
probable  future  results.  If  the^Pjoe  quite  recent-,  there  is 
everything  to  hope,  though,  of  course,  with  a  somewhat 
restrained  confidence.  Ca^fo  ^ ^"7,  8,  and  21,  illustrate  the 
lamentable  terminations,  wtfibn  no  specific  treatment  is  re¬ 
sorted  to,  and  cases  14,  and  19,  on  the  other 

hand,  show  the  excelbfcu&esults  of  its  timely  adoption. 

The  treatment, AvJwkjJ)l  prefer  is  the  use  of  large  doses  of 
iodide  of  potassif^J^r.  x  to  gr.  xv,  t.  d.)  and  of  small  ones  of 
mercurials.  JlQibwever,  the  patient  have  been  recently 
salivated,  th^icjdide  may  be  employed  alone.  It  is,  I  believe, 
very  desirable  to  begin  with  large  doses.  If  the  case  be  of 
old  stapmpg,  a  long  course  of  the  bichloride  of  mercury,  in 
combination  with  the  iodide  of  potassium,  is,  I  think,  the 
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best  plan.  Should  there  be  any  tensive  pain  in  the  globe  or 
orbit,  evidencing  a  turgid  state  of  vessels,  the  application  of 
relays  of  leeches  to  the  temple  may  be  found  useful.  As  in 
all  cases  of  constitutional  syphilis,  the  patient's  general  health 
should  be  most  carefully  attended  to.  Although  as  the  result 
of  extended  and  careful  observation,  I  entertain  the  most 
unbounded  confidence  in  the  power  of  mercurials  and  iodides 
in  procuring  the  absorption  of  syphilitic  lymph;  yet  I  must 
confess,  that  I  hold  a  very  guarded  opinion  as  to  their 
efficiency  in  preventing  relapses,  or  in  securing  immunity 
from  future  manifestations  of  the  taint.  The  avoidance  of 
these  seems  to  depend  very  much  upon  the  condition  of  the 
patient's  health. 

With  regard  to  the  stage  in  the  course  of  constitutional 
syphilis,  at  which  the  patient  is  liable  to  suffer  from  inflam¬ 
mations  of  the  deep  textures  of  the  eye,  it  may  be  noted  that 
they  are  most  common  during  the  secondary  phenomena. 
Of  the  cases  before  us,  in  nine,  the  interval  from  the  date  of 
the  primary  sore  was  less  than  six  months ;  in  four,  more 
than  six  and  less  than  twelve  months  ;  in  four,  between  one 
and  two  years ;  in  three,  it  was  more  than  two  years  ;  whilst 
in  five,  owing  to  imperfect  history,  it  could  not  be  calculated. 
We  may,  therefore,  safely  conclude  that  these  forms  of 
syphilitic  inflammation  rarely  originate  later  than  two  years 
after  the  primary  disease.  Syphilitic  iritis,  as  is  generally 
acknowledged,  and  as  I  have  ascertained  by  the  examination 
of  a  lengthened  series  of  cases,  is  mostly  earlier  still  iA  the 
role  of  constitutional  symptoms. 

The  age  at  which  these  affections  are  most  fre(^pt  will, 
of  course,  be  in  correspondence  with  that  at  primary 

syphilis  is  most  frequently  contracted.  That  tirSy  may  occur 
at  almost  any  age  is  illustrated  by  our  seri&yfor  in  one  of 
the  cases  the  patient  had  attained  65.  In  six¬ 

teen  out  of  the  twenty-five,  the  patmnVjiaa  not  passed  the 
age  of  30 ;  in  seven,  they  were  bei^taen  30  and  40 ;  but  in 
two  only,  were  they  beyond  40.  V/ 

thing  more  than  a  coinci- 
that  only  seven  of  the 


l  were  females ;  a  relative 
ight  have  been  expected. 


ith  much  more  frequently 
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